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GALL BLADDER AND DUCTS.— Syn. 
Biliary Passages ; Channels of the Excretion 
of Bile. La Vesicule et les Canuux du Fiel ; 
Les Voies d’ Excretion de la Bile, Andral. Die 
Gallenblasse, Die Gallengang, Germ. 

Ciassir.— Grenrrat Patnotocy— Morbid 
Structure: Spectra, Parnouocy. 

1. The intimate connection, anatomically and 
physiologically, existing between the liver — the 
organ secreting the bile, and the digestive canal 
—the organ for whose functions the bile is chiefly 
destined, necessarily involves the passages which 
convey it from the former into the latter, as well 
as the reservoir of this secretion, in many of the 
diseases seated in either the one or the other. 
The affections of the liver, whether functional 
or structural, are thus often extended to the gall- 
bladder and ducts; and those of the stomach and 
duodenum not infrequently proceed in an opposite 
direction, to the same parts. But the bile itself 
may excite disease, in the parts through which it 
passes, and in which it is for a time retained. It 
will, however, be necessary to take a view of the 
alterations observed of this secretion, before no- 
ticing the effect they sometimes produce in the 
biliary passages. 

I. Or tue Atrerations oF THE Bite. 

2. The changes of the bile have been found inde- 
pendent of any alteration in the liver, or in the gall- 
bladder or ducts; and, in most of the lesions of 
these parts, the bile has been unaltered in ap- 

earance, or in quantity, and most probably also 
in quality. It would seem, therefore, that the 
most apparent and the most serious lesions of the 
liver, are not always those which most derange 
the secreting action of this organ. The conditions 
which most affect the state of this fluid are such 
as are either beyond our powers of observation, 
or seated in the blood. Indeed, there is every 

reason to suppose that the liver performs, as I 

many years ago argued in another work, an eli- 

minating function as respects the blood ; and that 
it separates elements from this source, which 
would be injurious if allowed to accumulate, and 
elaborates them into a secretion necessary to 
digestion and assimilation. Alterations in the 

quality and quantity of the bile, therefore, in a 

great measure depend upon the blood, and upon 

the quantity of those constituents which the liver 
eliminates from this fluid and elaborates into this 
peculiar secretion. 

3. A. The only alterations which can be de- 
tected in the bile upon simple inspection, are dif- 
ferences in colowr and in consistence.—a. It presents 
every shade of colour, from a whitish pale straw 
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colour, to the deepest black. The lightest tints 
have been most frequently observed in cases of 
anemia, or chlorosis, or where the blood has been 
thin, watery, pale, or devoid of red particles—the 
liver being small, pale, and containing little blood. 
The dark colour is most common where the blood 
is thick, dark, or black, and abundant ; and when 
the liver is congested, and the biliary passages 
loaded with bile. — 6. The consistence of this secre- 
tion varies from the fluidity of water, to the thick- 
ness of half-melted glue, or of tar, or even of pitch. 
The deeper its colour, the greater is its consist- 
ence ; but there are numerous exceptions to this. 

4. B. Chemical analysis shows that the consti- 
tuents of the bile vary greatly in their proportions. 
As the liver approaches more completely to the 
fatty condition, the more entirely is the bile de- 
prived of its resinous elements. It sometimes, 
particularly in cases of fatty liver, consists chiefl 
or almost entirely of water andalbumen. In other 
instances, the yellow matter, the resin, or the cho- 
lesterine is the predominant principle. It is this 
change in the proportions of the component parts 
of the bile that gives rise to its consistence, as well 
as to Biliary Concrerions (see that article). 

5. C. Physiological experiments, and various 
diseases, evince material alterations in the qualities 
of the bile. This secretion, taken from some 
dead bodies, produces no other inconvenience, 
when introduced into a living animal, than a slight 
local irritation; whilst that taken from others 
occasions much more serious consequences, and 
even death itself. In some cases it may be tasted 
with impunity ; in others it produces pustules, 
ulcers, or vesications on the tongue and lips. It 
has been observed, in dissections of persons who 
have died of pestilential yellow fever (see Prs- 
TILENCE), that the bile has excited a painful or 
burning sensation, followed by excoriation of such 
parts of the examiner as had come in contact with 
it. A similar effect is not infrequently produced 
in the rectum, and around the anus, from the 
passage of bile which has been long retained and 
accumulated in the biliary passages. Numerous 
other proofs of an increased acrimony of this fluid, 
arising either from the state in which it is secreted, 
or from changes that have taken place in it during 
its retention, might be adduced, if they were 
required. 

6. From these considerations it may be inferred 
—(a) that accumulations of this secretion, in either 
the gall-bladder or ducts, will arise from impaired 
contractility, or from mechanical obstruction at 
the outlets, or from the viscid or morbid state of the 
secretion itself ;— (b) that the bile itself will some- 
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times occasion very serious disease in the gall- 
bladder or ducts, owing to an acrimony acquired 
by it in the way just stated (§ 2.) ;— and (c) 
that, when the bile is thus accumulated or xe- 
tained, as well as altered in quality, the conse- 
quent disorder, either in the biliary passages, or 
in the digestive canal, when it has reached the 
latter situation, will be the more severe. — The 
difficulty, however, of forming a correct opinion 
as to the complaint, when the gall-bladder or 
ducts are its seats, should not be forgotten ; for, 
owing to the relations noticed above (§ 1.), it 
often is impossible to distinguish disease of either 
the one or the other, from that of the liver or 
duodenum, unless the passage of bile into the 
intestines is altogether interrupted; and even then 
the exact nature and extent of lesion are equally 
difficult of recognition. 

II. Inaction oF THE GALL-BLADDER AND 
Ducts. — Accumulation of Bile in the Gall- 
bladder and Ducts from local Asthenia. 

Crassir.— I. Cuass, I. OnDER (Author). 

7. Cuaracr. — Fulness, weight, or uneasiness 
in the epigastriwm and hypochondrium 3 flatulence 
or symptoms of dyspepsia ; a pale, slightly lurid, 
or muddy complexion ; scanty or morbid excretion 
of bile in the stouls, frequently with debility and 
depression of mind. 

8. i. When the functions of the liver, or those of 
the stomach and duodenum, are impaired, the 
gall-bladder and ducts necessarily participate 
in the disorder; and the bile is lable to accu- 
mulate in them.—The accumulation may arise 
from one or more of the following conditions : — 
1st. Impaired tonic contractility of the coats of 
the gall-bladder, and perhaps also of the ducts.— 
2d. A congested or tumefied state of the mucous 
membrane at the outlet of the common duct, and 
in the duodenum. — 3d. Inspissation of the bile 
in the gall-bladder and ducts, from the morbid 
state of the secretion, or from the absorption of 
its more fluid parts, whilst retained in these situ- 
ations. — 4th. Spasm of the ducts themselves : — 
and, 5th. Temporary or constant occlusion of 
the ducts from inflammation, or from the presence 
of biliary calculi, either in them or in the gall- 
bladder. 

9. A. The first of these pathological states is 
of frequent occurrence, in a moderate degree. 
When the contractility of the coats of the biliary 
passages, or of the gall-bladder, is impaired, in 
connection with torpor of the liver, and debility 
of the stomach and duodenum, the bile is imper- 
fectly excreted, or it accumulates in these situ- 
ations. The consequent distension, or the irritating | 
properties the bile acquires by the retention, or 
some other cause, excites the contractility of 
these parts, and occasions the collected secretion | 
to be thrown into the duodenum, where it pro- 
duces more or less disorder, owing to its acridity, 
and to the very intimate and extensive relations | 
of this intestine with the rest of the ceconomy. 


When the bile has thus accumulated, a very | 
gentle aperient will often be the cause of a violent | 
action on both the stomach and bowels; this | 
secretion, particularly if rendered acrid by long | 
retention, and by the influence of temperature or 
season, giving rise to all the characters of bilious 
cholera, when its rapid flow into the duodenum 
has been thus procured. 


10. B. That congestion, or a tumefied condition, 
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of the mucous membrane of the duodenum will 
occasion accumulations of bile in the ducts and 
gall-bladder, is at least extremely probable ; for 
the aperture of the common duct in this viscus 
being thereby narrowed, a diminished discharge 
of bile into it will result, particularly if this secre- 
tion be thicker or more viscid than natural. — In 
cases, therefore, of acute or chronic duodenitis, 
or of irritation of the internal surface of the duo- 
denum, particularly if there also exist spasm either 
of this viscus or of the common duct, an impeded 
or interrupted flow of bile into the digestive canal, 
with consequent accumulation of it throughout 
the biliary passages, with or without jaundice, 
will very generally supervene. (See art. Duopr- 
nuM, § 12.) 

11. C. That the bile becomes inspissated and 
often more acrid, by retention in any of its pas- 
sages, may likewise be conceded. ‘The fact is 
even demonstrated, not only by observation dur- 
ing the life of the patient, but also by the ap- 
pearances after death. In such cases, it is with 
some difficulty that the secretion can be forced 
along the ducts, or from the gall-bladder along the 
cystic canal. In an inactive state of the liver, 
the hepatic ducts are unable to discharge the bile 
which passes into them; and this fluid, during 
its collection and retention, is liable to be par- 
tially absorbed. Owing to this absorption, or tc 
the state of the secretion at the time of its pro- 
duction, or to both, inspissation, viscidity, and 
increased acrimony of it may take place before 
it passes out of the liver, or reaches the larger 
ducts or gall-bladder; and even concretions may 
form in it from the same circumstances, in any 
of these situations. (See art. Concretions — Bi- 
liary.) 

12. D. Spasm of the common or cystic duct 
may give rise to retention, and be followed by the 
same series of changes as have been just men- 
tioned; but the evidence of the occurrence of 
spasm is much less complete than that of the 
other pathological states. It seems, however, 
probable that the passage of an acrid secretion 
along the cystic and common ducts, will so irri 
tate them as to give rise to spastic constriction of 
them. This effect is produced upon other canals 
by irritating matters; and it may therefore be 
inferred, that a similar result will accrue in this 
situation from the operation of these agents. That 


it does occasionally take place, has been demon- 


strated in some instances by post mortem inspec- 
tions. — That inflammation of the ducts is often 
followed by accumulation of bile in the gall- 
bladder and hepatic ducts, will be shown here- 
after ; it may, however, be stated, that a persist- 
ence, or a higher grade, of the same cause — 
the acridity of the bile— as sometimes occasions 
spasm or constriction of the ducts, will even in- 
duce inflammation of them and its consequences. 
—1It has been often found, upon examination after 
death, that collections of bile have arisen from 
tumours, or morbid enlargements of the pancreas, 
pressing upon, or even obliterating, the ducts, 
particularly the common duct. Several instances 
of this kind have occurred to me in practice. 
That biliary concretions, in the common, the 
cystic, or the hepatic ducts, often produce simi- 
lar effects, is a sufficiently established fact in 
pathology. } 

13. ii, The symptoms of accumulations of bile in 
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the gall-bladder and ducts from impaired action 
are — fulness and uneasiness in the epigastrium, 
extending to the right hypochondrium, sometimes 
attended by a sense of weight, distension, and of 
coldness in the pit of the stomach, and by pain or 
uneasiness about the lower angle of the shoulder 
blades ; flatulency, oppression, or acidity of the 
stomach ; a pale or sallow complexion; a dark 
circle around the eyes; a loaded, pale, or yellow- 
ish tongue ; diminished clearness of the skin ; 
a soft, slow, weak, or languid pulse ; lassitude 
or debility; inability of exertion; constipation, 
colicky pains, or an irregular state of the bowels 
with deficiency of bile in the stools; loaded or 
dark urine, with a more or less copious sediment ; 
occasionally pain in the eyes and forehead ; and 
mental depression, with disinclination to mental 
or physical employment. 

14, in. Complications. — This complaint may be 
Symptomatic of other affections, particularly of 
those already alluded to. It may also occasion 
various associated ailments. When arising from 
previous disorder of the stomach or of the intes- 
tines, or of the liver itself, the primary affection 
will be more or less increased by it. The asso- 
ciated ailments, with some of which it often stands 
in the relation either of cause, or of effect, are 
chiefly, indigestion, constipation, diarrhoea, jaun- 
dice, colic, hypochondriasis, agues, rheumatism, 
gout, herpetic and other cutaneous affections, 
enlargements of the spleen, asthmatic seizures, 
dropsy, and palpitations or other irregular actions 
of the heart. 1 have often had occasion to ob- 
serve, that, when any of these complaints was 
attended by the symptoms characterising this 
affection, if a purgative succeeded in procuring 
copious bilious evacuations, a very beneficial 
effect speedily followed. In many of these mor- 
bid associations, a very gentle aperient has pro- 
duced a very violent operation, but the result 
has always been most salutary. A lady was 
subject for some time to palpitations, intermissions 
of the pulse, with great uneasiness at the precor- 
dia. Various opinions were given as to the 
nature of the disease. Having been consulted, 
I observed several of the symptoms indicating 
accumulations of bile on the biliary passages. A 
moderate dose of calomel to be taken at bed-time, 
and a mild purgative draught in the morning, 
were prescribed. Violent catharsis followed ; 
and the disordered action of the heart disap- 
peared. In 1822, I was requested by a prac- 
titioner to see a patient with him, labouring under 
a severe attack of asthma. He had been purged, 
but without relief. I inferred from the symptoms, 
that accumulations in the biliary passages had 
favoured the accession of the seizure ; and there- 
fore prescribed, in addition to other means, five 
grains of calomel, with one of ipecacuanha, and 
five of the extract of henbane, to be given at night, 
and a stomachic aperient in the morning. The 
former of these procured anirruption of acrid bile 
into the duodenum to such an amount as to oc- 
casion violent cholera ; the morbid bile, in passing 
through the rectum, occasioning severe scalding 
and excoriation around the anus. — A military 
officer, who had suffered several attacks of ague, 
was seized with it in London, during an easterly 
wind in March. The practitioner who attended 
him had prescribed purgatives, and the sulphate of 
quinine, without benefit. I recommended a bolus 


to be given at bed-time, containing twenty grains 
of calomel, five of James’s powder, and three of 
camphor, in conserve of roses; a purgative draught 
in the morning, and persistence in the use of qui- 
nine. Before the purgative draught was taken, 
violent bilious purging came on, and he had no 
return of the ague. I could adduce, if it were 
requisite, numerous instances illustrative of the 
importance of attending to the association of the 
morbid state now under consideration, with other 
ailments. I know of no disordered condition which 
so generally predisposes, or so frequently gives oc- 
casion, to other and more severe diseases, as this. 

15. iv. The Remote Causes of accumulations of 
bile are numerous, and not fully recognised by 
writers. From my own observations in this climate, 
as well as in warm and other countries, I believe 
that they will be found to be the following. — (a) 
Predisposing. — A warm, moist, low, and mias- 
matous climate; mental depression, anxiety, and 
grief; general debility, and weakness of the di- 
gestive organs; the bilious, melancholic, or 
phlegmatic temperaments ; sedentary occupa~- 
tions, indolence, and confinement ; insolation ; 
too full living, and the use of too much animal 
food ; indulgence in wine or spirituous liquors ; 
and venereal excesses.— (b) The erciting causes 
are — the sudden or protracted abstraction of the 
heat of the body, especially when in an inactive 
state, as sleeping with too few clothes, or in a 
damp bed, and the ingestion of cold drinks or 
ices; neglect of the bowels; and agues, or pre- 
vious disorder of the biliary apparatus. 

16. v. Treatment.— The means to be employed 
for the removal of this disorder are so evident as 
scarcely to require remark. Cases, however, 
occur, in which some discrimination, as to the 
choice of medicines for the evacuation of the 
accumulated secretion, is necessary. In general, 
the milder purgatives should be first prescribed ; 
and, if these fail, the more energetic may be em- 
ployed. It often happens, particularly when the 
bile has become inspissated, or when the gall. 
bladder and ducts have had their contractility 
much impaired by over-distension, or by any other 
cause, that the repeated exhibition of chologogue 
purgatives is necessary. But in other cases, es- 
pecially when the bile has acquired acrid qualities, 
the gentler means will be the least likely to pro- 
duce the severe effects often following the first 
dose of a purgative, after the disuse of this kind 
of medicine for some time. Accordingly, five 
grains of blue pill, or of PLummer’s pill, may be 
given at bed-time, and a mild aperient draught 
the following morning. The evacuations should 
be inspected, and the repetition of these, or the 
selection of more active means, determined upon 
from the appearances they will present. If it 


| Should be necesary to repeat the purgative fre- 


quently, the mercurial ought to be given with 
caution, or only on each second or third night, 
and either of Formule 205. 266., or of the follow- 
ing, should be taken on the following morning, 
and on the intervening nights, until all biliary 
collections have been removed :— 


No. 250. R Infus. Senne Comp,, Infus. 
aa 3 vj.; Potasse Sulphatis 9 j—3 ss.; Extracti Taraxaci 
3 88S—9.1j.; Tinct. Cardamom, Comp. 3jss. M. Fiat Haus. 
tus, hora somni vel primo mane sumendus. 

No. 231. R Infus, Calumbe, Infus. Sennz Comp., aa 
3 vjss.; Sodz Sub-carbon. gr. XV.—9j.; Extr. Taraxaci 
9 ij.; Tinct. Cardamom. Comp, 3 jss. M. Fiat Haustus 
ut supra sumendus, 
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Gentian Comp., 
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No. 232. R Potasse Supertart. in pulv. 3ss.—3 vj. ; 
Confect. Senne 3ss.; Syrup. Zingiberis q. s. ut fiat Elec. 
tuarium molle, cujus dimidium sumatur hora somni, vel 
mane nocteque. 

17. The above are generally sufficient to ac- 
complish the ends in view. But sometimes they 
fail, although repeated, to procure a sufficient 
evacuation of bile, or to remove all the symptoms 
depending upon collections in the biliary passages. 
When this is the case, a full dose of calomel, 
with James’s powder or camphor, or ipecacuanha, 
or with the compound camboge pill, or the com- 
pound extract of colocynth, may be given at 
night ; and either of these draughts, or a solution 
of neutral salts, in the morning. An emetic is 
often beneficial in such circumstances, before 
these measures are resorted to. When there ap- 
pears reason to believe that the accumulation of 
bile arises from active congestion of the duodenum, 
particularly when the symptoms of inflammatory 
indigestion are present, or when the indications of 
spasm in the ducts seem to exist, calomel is gene- 
rally necessary, and it may be repeated with ad- 
vantage. The combination, also, of ipecacuanha 
or antimony, with the purgative taken at night, 
promotes the action on the biliary organs. In some 
obstinate cases, when it was necessary to repeat 
the purgatives frequently, I have given colchi- 
cum, in either of the above draughts, with benefit. 
Besides these, frictions with stimulating lini- 
ments over the right hypochondrium and epigas- 
trium, ora blister, the nitro-muriatic acid lotion, or 
the emplastrum ammoniacicum hydrargyro,in the 
same situation, may be prescribed. A healthy 
air, or change of air, regular exercise, particu- 
larly horse-exercise, early hours, and the use of 
the Cheltenham mineral waters, or the artificial 
mineral waters of Seidschutz or of Pullna, with 
attention to diet, will materially promote the ac- 
tion of the biliary apparatus.—The treatment is in 
other respects similar to that advised in the arti- 
cles on Constipation and INDIGESTION. 

Ill. Excessive DisrENsION OF THE GALL-BLAD- 

DER. 

18. i. It is not often that the accumulation 
of bile in the gall-bladder is so great as to give 
rise to an external tumour, as;its-discharge into 
the duodenum generally occurs, before it reaches 
this extent. But cases sometimes are seen in 
which a very distinct tumour is, formed by the dis- 
tended gall-bladder, in one of the following situ- 
ations : — Ist, In the epigastric region and a little 
towards the right side; — 2dly, Immediately 
below the cartilaginous margins of the right mbs ; 
— 3dly, Lower in the hypochondrium, and di- 
rected either downwards, or upwards, or even 
backwards, but most frequently .rising into the 
epigastrium;—and, 4thly, Descending down either 
towards the umbilicus, or to the crest of the illum, 
or between these situations.—T he distension of this 
viscus arises —(a) from inflammation and tume- 
faction, or thickening, &c. of the coats of the com - 
mon duct, occasioning more or less narrowing or 
complete obstruction of its canal;—(b) from 
similar lesions, or tumours, in the duodenum, 
implicating the termination of this duct ;— (c) 
from the arrest of a biliary calculus in the same 
situation ;—(d) from tumours in the pancreas, 
pylorus, or adjoining parts, or even in the liver 
itself, pressing upon this duct ;— (e) Irom the 
entire obliteration of the duct, in consequence of 
either of the foregoing lesions ;—-and (f ) possibly 


from spasmodic constriction, or from the accu- 
mulation of thickened bile or mucusin the canal. 
Of these five alterations, all but the last have been 
observed by me in post mortem examinations. 
The last very probably has existed in some of the 
cases in which the tumours have disappeared with 
more or less rapidity. 

19. The tumour, thus formed by an excessively 
distended gall-bladder, may — a, continue during 
the remaining life of the patient ; @. or disappear 
after a longer or shorter time, its subsidence being 
either slow or rapid. This latter event may pro- 
ceed either from the removal of the obstruction in 
the common duct, whether this have been spasm, 
inflammation, or any of the more mechanical 
obstacles just mentioned; or from the gradual 
absorption of more or less of the bile in the blad- 
der. When absorption of the contents of this 
viscus proceeds, an additional quantity not pass- 
ing into it, the tumour will disappear slowly and 
gradually. Instances have occurred, however, 
in which the coats of the gall-bladder, owing to 
the great distension, or to the acrimony of the 
contained fluid, have become inflamed, or ulcer- 
ated, and have subsequently been perforated or 
ruptured, the contents being effused, either into 
the peritoneal cavity, giving mse to intense and 
rapidly fatal peritonitis, or into some other viscus 
with which the gall-bladder had previously formed 
adhesions. Cases of this kind have been recorded 
by Scuencx, Bertin, Arserti, Savmuru, Bo- 
net, Desyarpies, Porrat, Franx, Dovste, and 
Porrat. The accumulated bile may even be 
poured out externally, owing to the adhesion of 
the gall-bladder to the abdominal parietes, and 
to the inflammation, ulceration, and perforation 
having proceeded from the former to the surface 
of the latter. Horsrivus, Brocr, Amyann, and 
De Haen have detailed cases of this description. 

20. Although calculi lodged in the common 
duct most frequently occasion distension of the 
gall-bladder, yet this cause may exist without 
this effect being observed; or it may have been 
present and have gradually subsided. M. Duptay 
(Journ. Hebdomad, t. iii. p. 14.) has adduced a 
case, in which this duct was completely obstructed 
by a calculus, the hepatic ducts and their radicles 
having been much dilated, and yet the gall-blad- 
der was atrophied, and reduced to a simple canal 
with thickened parietes. Inflammation of the 
gall-bladder had most probably supervened in 
this instance, and been followed by thickening 
and constriction of its coats, with absorption of 
its contents. M. Prrrr thinks that inflammatory 
engorgement and tumefaction of the liver is often 
concerned in producing accumulation of bile in 
the bladder; and that, when the resolution of the 
inflammation is followed by a copious secretion of 
this fluid, before the congestion or tumefaction 
and obstruction of the common duct have been 
removed, the distension ef the gall-bladder will 
often be excessive. From whatever cause it may 
arise, the accumulation is often remarkable. In 
a case related by Mr. Gipson (Edin. Med. 
Essays, vol. ii. p. 352.), the tumour was so large 
as to reach over to the left hypochondrium, to force 
out the false ribs of both sides, and to occasion 
great difficulty of breathing. The common duct 
was found after death obstructed by concre- 
tions, and the gall-bladder contained eight pounds 
of thick bile—Youne (Philos. Trans. vol. xxvii.) 
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found, in the body of a middle-aged female, a 
similar obstruction, and nearly the same quantity 
of thick bile in the gall-bladder. Parallel instances, 
to which references are made at the end of this 
article, are recorded by Vesatius, Gotpwiz, 
Hevusincer, HavuresrerK, AMYAND, VETTER, 
Kraerr, Van Swieren, Duverney, Przoxp, 
W 1epemann,and others. 

21. The contents of a distended gall-bladder do 
not always consist of bile. In rare instances, 
purulent matter, or numerous biliary concretions, 
have been collected in it.— The former has gene- 
rally passed into it from an abscess in the liver, 
either along the ducts, or subsequent to adhesions 
formed between the external surfaces of the liver 
and gall-bladder. — Morcacni and Fanronr 
found it distended by air. 

22. ii. Diagnosis. — A tumour arising from ac- 
cumulations of bile in the gall-bladder may tbe 
mistaken for an abscess of the liver, or for encysted 
dropsy, or for a tumour containing hydatids ; and, 
if an opening were made into it, in the supposition 
of it being either of these, a fatal result would im- 
mediately ensue, unless adhesions had previously 
formed between the gall-bladder and the parietes 
of the abdomen, which rarely take place. It, there- 
fore, is very necessary to distinguish between these 
diseases and an excessive distension of the gall- 
bladder. — (a) The diagnosis between this latter 
and abscess of the liver, pointing externally, is often 
difficult. In a case which I had an opportunity 
of seeing, the surgeon was about to puncture 
the tumour; when delay having been suggested, 
and chologogue purgatives prescribed, the tumour 
disappeared after a copious discharge of bile. A 
similar case was lately reported in one of the 
London Medical Journals. M. Perit, having 
been consulted in a case that had been considered 
abscess of the liver, had commenced with the 
operation for the removal of its contents ; but as 
soon as he had divided the integuments the tu- 
mour became soft, and instantly afterwards sub- 
sided. He closed the incision and proceeded no 
further, telling the assistants that this occurrence 
had shown him the nature of the disease, and that 
copious bilious evacuations would soon take place. 
This directly occurred, and the patient recovered. 
— The symptoms distinguishing between these 
two lesions are the following: — 1. The rapid 
appearance and circumscribed form of the tumour, 
with manifest fluctuation throughout its extent, 
when it proceeds from the gall-bladder.— 2. 
The softness and mobility of the integuments 
over the more prominent parts of the tumour ; 
and the absence of a diffused swelling or hardness 
at the circumference, and of cedema, or of an 
emphysematous feel, when it is thus produced, — 
3. Abscess of the liver is consequent upon in- 
flammatory symptoms referrible to this viscus. 
The tumour it occasions forms slowly; 1s attended 
with great swelling, and tension in the parts ad- 
joining ; and is at first diffused, hard, and imper- 
fectly defined. Fluctuation 1s_ very obscure, 
occurs late in the progress of the swelling, and is 
confined to the centre, the circumference being 
hard and tumid. —4. There are always fe- 
brile symptoms attendant upon this disease ; but 
they are seldom observed in distension of the gall- 
bladder, unless inflammation has supervened. — 
5. Pain in suppuration is pulsatory, in the 
other it is not; and it generally intermits.— 6. 


Shivering is more frequently present in suppu- 
ration, or continues longer, than in distension of 
the gall-bladder ; and it terminates in perspiration, 
which rarely occurs in the latter. —7. A dis- 
tended gall-bladder presents more of the appear- 
ance of a deep-seated encysted tumour than of 
abscess. — (b) The swelling from encysted dropsy 
is larger, and the fluctuation more distinct, than 
from a distended gall-bladder.—(c) The same 
remark, however, does not apply to the encysted 
tumours that contain hydatids. Between both 
these and distension of the gall-bladder, the 
diagnosis is often very difficult, unless the appear- 
ances of the evacuations, and of the skin, are 
closely observed. In the latter, the stools are 
devoid of bile-——are white or clayey, &c.; the 
urine is very dark, loaded, and clouded; and 
the skin discoloured or jaundiced. In the former, 
the stools are rarely without bile, and the other 
symptoms are seldom observed; as there is no 
interruption of the passage of this secretion into 
the duodenum, nor suppression of the function. 
23. ili, The Treatment of excessive distension of 

the gall-bladder should not be materially different 
from that advised for the common occurrence of 
impaired action of the ,biliary passages (§ 16.). 
The alkaline subcarbonates, the spirits of nitric 
ether, and the extract of taraxacum, in liberal 
doses, either in camphor julap, or in the medi- 
cines prescribed above ({§ 16.), or in the de- 
coction of taraxacum, will often be serviceable ; 
especially when the use of them is steadily per- 
sisted in, is varied according to circumstances, 
and is aided by the external remedies already 
mentioned (§ 17.). When the distension seems 
to arise from the arrest of biliary concretions in 
the common duct, or, indeed, from any other 
cause, the liquor potassa, Castile soap, the sub- 
borate of soda, antimonials in small doses, ano- 
dynes, the warm bath, and oleaginous aperients, 
as olive oil, &c. will be the most useful.— Emetics 
are dangerous ; but laxatives, mild purgatives, 
and aperient enemata are beneficial, and should 
be continued from time to time. In all cases of 
biliary obstruction, the means enumerated at ano- 
ther place (see art. Concretions. — Biliary, 
§ 14. et seq.) will be also very appropriate.— The 
most suitable beverages are the common imperial 
drink, or a solution of equal parts of the super- 
tartrate of potash and sub-borate of soda, dissolved 
in a weak decoction of marsh-mallows, or of ta- 
raxacum, with a little orange-peel, &c.; or warm 
whey, or soda water, or spruce beer. The fac- 
titious waters of Seidschutz, or of Geilnau, or of 
Marienbad, or the mineral waters of Seidlitz, of 
Leamington, or of Scarborough, are often of ser- 
vice both in this and other forms of biliary 
obstruction. But I believe that there is no 
mineral water more beneficial than that most 
common of all mineral waters, namely, sea water, 
when it is taken in sufficient quantity, and per- 
sisted in for a reasonable period. 

IV. IxnrramMation oF THE Gat BLADDER AND 
Ducts. Hepatitis Cystica, Sauvages; Chole- 
cystitis, Hildenbrand. 

Crassir.—lII. Crass, III. Orpen (Author). 

24, Derin. — Deep-seated acute pain in the 
epigastric region, extending to the right hypochon- 
drium, and backwards, generally with vomiting of 

a greenish bile, frequently with jaundice, and 

always with symptomatic fever. 
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25. i. The Symptoms of inflammation of the gall 
bladder or ducts are extremely fallacious. This 
disease may be either acute, sub-acute, or chronic ; 
and, in either of these states, it is generally con- 
secutive of inflammation of the concave surface 
of the liver, or of obstructions of the ducts, or of 
the irritation of biliary concretions ; and hence its 
approach is slow and insidious, or the symptoms 
attending it are merely an aggravation of those 
produced by the antecedent disorder. This is 
especially the case when it occurs in a chronic or 
sub-acute form. Chills or rigors may or may not 
not occur; but they are generally preceded by 
pain, more or less severe and acute, in the situation 
mentioned above. Vomiting is frequently pre- 
sent, and the matters ejected are often greenish. 
There is great tenderness at the epigastrium ; and 
pressure is apt to excite vomiting. Severe colicky 
pains are felt in the upper regions of the abdomen; 
and jaundice sometimes appears suddenly. The 
attendant fever is characterised by asmall or con- 
stricted pulse ; by evening exacerbations ; by a 
very dark, turbid, and scanty urine, and by thirst. 
The stools are generally devoid of bile. These are 
the most constant symptoms of inflammation of 
this viscus ; but they are not altogether to be de- 
pended upon; for they are usually present in 
hepatitis, and even in duodenitis or gastritis. — 
Another circumstance, which adds to the diffi- 
culty of diagnosis, besides its mode of accession, 
is its frequent complication with these diseases, or 
with dropsical effusion, especially in the abdomi- 
nal cavity. But inflammationof the gall bladder 
or ducts is often consequent upon excessive dis- 
tension ; and, when this is the case, the charac- 
teristic symptoms commonly follow a more or 
less distinct tumour in some one of the situations 
I have noticed above; andthe nature of the com- 
plaint is thereby made manifest; jaundice and 
white stools, with very dark urine, being then 
seldom or never wanting. 

26. 1. Changes consecutive of Inflammation of 
the Gall-bladder, &c. —These are various. I shall 
take a brief view of the most common. — (a) 
Suppuration, ulceration, and softening, are not 
infrequent. The gall-bladder may be almost 
filled with pus from inflammation of its internal 
surface; but the admixture of pus with the bile, 
and ulceration, are more common. Cases of this 
kind have been noticed by Verrer, Morcaent, 
Amyanp, Watrer, Morann, Frann, Bat.uiz, 
Soemmerrinc, Martin Soron, and ANDRAL. 
The ulceration may pass into perforation, or 
even rupture, without any very considerable 
distension of the viscus having previously occur- 
red; the bile being effused in the peritoneal 
cavity, or into some adjoining viscus, in the man- 
ner already noticed (§ 19.). In cases of ulcer- 
ation and rupture, softening is not often absent ; 
and probably it favours the latter occurrence. ~ 
(b) Gangrene is a very rare occurrence. I have 
seen it mentioned only by J. P. Franx.—(c) 
When inflammation either commences in, or ex- 
tends to, the more external coats of the gall-blad- 
der, adhesions of it take place to adjoining parts. It 
has beenseen adhering tothe peritoneum, byBrocu, 
Perit, &c. — to the omentum, by WaLTrER— to 
the duodenum, by Lupwic, Franx, Porrat, 
Reynavp, myself, and others — to the colon, by 
Watrer, &c, — and to the liver, by Annestey, 
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may exist either with or without distension, or the 
presence of biliary concretions; but either, or 
both, are often observed, or have manifestly ex- 
isted at one period or other of the disease. — (d) 
Thickening of the coats of the viscus is evidently 
a consequence of inflammation in some one of its 
grades. It has been remarked by Scumatz, 
Watter, J. P. Franx, SopmmerRiNG, ANDRAL, 
and myself, Srorn and Leveriuie have noticed 
the thickening, conjoined with a cartilaginous 
induration.— (e) Ossific deposits in its coats have 
been found by Ruopius, Warrer, Murray, 
Granvcnamep, Moxiinetii, Baitue, and An- 
DRAL. 

27, There are various other alterations of the 
gall-bladder which do not necessarily arise from 
any grade or mode of inflammation, and which 
may be noticed at this place.—a. The gall- 
bladder may be hypertrophied in respect both of 
its capacity and the thickness of its coats. The 
simple distension arising from obstruction of the 
common duct cannot be justly called hypertrophy, 
although some French pathologists have thus 
denominated it.— 8. Atrophy, or wasting, of it is 
not uncommon, even as a consequence of chronic 
inflammation affecting either itself or the ducts, 
particularly the cystic duct. Instances of this 
change are recorded by Morcacni, WA trtsER, 
Rossr, SopmmMerrinc, Hureranp and AnpRaL,. 
In these cases, the passage of bile into or from it 
having been prevented, the portion of this fluid 
contained by it has been absorbed, and the func. 
tions of the viscus having ceased, its structure has 
gradually wasted, until it has almost disappeared. 
—y. Instances, in which the gall-bladder has been 
either congenitally wanting, or has disappeared 
from antecedent disease, have been adduced by 
Fernewius, Marcettus Donatus, ScuEnck, 
Huser, Morcacnt, J arcer, Lupwic,SANDIFORT, 
ZEIGLER, BALpInGER, Lemery, Bouter, T arct- 
ont, Tozzerti, Lirrre, WigEDEMANN,OTT0, Denby, 
&c.—That this viscus may entirely disappear, in 
the same manner asit becomes atrophied, may be 
admitted. When only atrophy has occured, there is 
still some little cavity left; but when the bladder 
has disappeared, the cystic duct is reduced to a 
fibrous chord terminating in a mass of cellular 
tissue. —e. The coats of the gall-bladder may, 
moreover, be infiltrated with serum, or contain 
tuberculous, or calcareous matters. 

28. iil. The Ducts—the hepatic, cystic, and 
common — are liable to all the changes noticed 
with reference tothe gall-bladder—to distension, 
obstruction, inflammation, thickening, ulceration,. 
softening, perforation, rupture, hypertrophy, atro- 
phy, obliteration, &c.— The symptoms how- 
ever, attending these lesions during life are very 
equivocal. The symptoms, proceeding from in- 
flammation closely resemble those enumerated 
as indicating inflammation of the gall-bladder. 
Most of the changes, to which the ducts are 
obnoxious, are the effects either of concretions 
obstructing and irritating them, or of inflammation 
having extended to, or been excited in, them. 
Inflammation, whether it extends to them from 
the duodenum, or from any other part, or arises 
from the acrimony of the secretion passing along 
them, is equally accompanied by swelling of their 
coats, and by more or less complete obstruction 


of their canals, often with softening or ulceration, 


myself, and several writers. These adhesions | — Constriction or narrowing from this cause has 
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been observed by Boner, Horrmann, Mean, Br- 
ancur, Briinrnc, Cricuton, Batiiie, ANDRAL, 
&c.; and complete obliteration of one or other of 
them has been remarked by myself and most of the 
writers referred to in this article. —Ossification of 
them has been seen by Boner and SOEMMERING. 
— Dilatation, principally: of the common and 
hepatic ducts, is recorded by Scuenck, Duverney, 
Morcacni, Watrer, Ricuter, Duritay, An- 
DRAL, and Topp.— Rupture of these ducts has 
occurred to Woxrr, ANpDRAL, and others. Re- 
ferences to all the foregoing lesions will be found 
at the end of the article. 

29. iv. Spasmof the Bile-ducts.—The existence 
of this disorder has been presumed rather than 
proved. Without denying, however, its occur- 
rence, particularly when acnid bile, or gall-stones, 
are passing along the ducts, I believe that it sel- 
dom takes place unless from these causes, and in 
connection with inflammatory iritation.—The in- 
stances of sudden appearance of jaundice some- 
times met with have been imputed to spasm of 
the ducts; but, although spasm may occur in- 
dependently either of inflammation, or of biliary 
concretions, yet the pathological state producing 
jaundice is most frequently seated in the liver 
itself. The affection, therefore, which has been 
generally ascribed to spasm of these canals should 
be rather imputed to either of the above causes, 
or to any two of them — Ist, to inflammatory iri- 
tation without calculi; 2dly, to the irritation pro- 
duced by calculi; 3dly, to irritation caused by acrid 
bile ; 4thly, to spasm chiefly ; and Sthly, to either 
of the foregoing in connection with spasm. — It 
ishence most difficult to distinguish spasm from 
mflammation of the ducts, or either of these from 
the passage of gall-stones. Indeed, the symptoms 
indicating the latter are in no respect different 
from those attending upon most of the cases gene- 
rally imputed to spasm. — A sudden, sharp, deep- 
seated, and severe pain at the pit of the stomach, 
darting back to the right side of the spine, or to 
the lower angle of the right shoulder-blade, and 
to the hypochondrium, occurring in paroxysms, 
and often followed by rigors, coldness of the ex- 
tremities, &c., are felt in both. Nausea and 
vomiting are sometimes also present. When, 
however, the disorder proceeds chiefly from 
spasm, pressure gives relief of the pain in the 
epigastrium, as well as of the colicky pains 
usually felt at intervals in the abdomen.—- The 
patient commonly turns upor his belly, or hes 
partly on the right side, and partly on the 
abdomen. This, in connection with the slight 
affection of the pulse, chiefly distinguishes 
spasm, from inflammation, of the ducts. In 
other respects the symptoms are nearly the 
same as those stated to indicate the passage of 
the gall-stones. — (See art. Concrerions — Bili- 
ary, § 8.) 

30.v. Treatment. — Inflammation of the gall- 
bladder and ducts should be treated in a nearly 
similar manner to other inflammations, but with 
reference to the organisation and functions of the 
part. The first intention should be, to remove 
the inflammation; the second, to procure a free 
and healthy flow of bile into the duodenum. 
Bloodletting, both general and local, is always re- 
quisite ; and generally tends to the fulfilment of 
both indications. Immediately after the first 


twenty grains — according to the age and strength 
of the patient, with James’s powder and opium or 
hyoscyamus, may be given, with few exceptions. 
Experience has proved the propriety of exhibit- 
ing one or two doses of this medicine, in cases 
where these parts have been either partially 
or chiefly implicated, and the experiments of 
Mr. Annestry have demonstrated the influence 
of a large dose of calomel in diminishing inflam- 
matory irritation of the stomach and duodenum ,— 
an effect which, if produced in these viscera, will 
probably extend to the gall-ducts. If a repetition 
of the bleeding should be necessary, the calomel, 
antimony, and opium may be repeated imme- 
diately afterwards, as this combination has a most 
decided effect, when thus exhibited, in diminish- 
ing vascular action, and in equalising the cir- 
culation. Mild aperients and cathartic enemata 
may subsequently be given ; and, having thereby 
procured evacuations, medicine of a deobstruent 
and relaxant kind should be prescribed. The 
alkaline subcarbonates with taraxacum ; the sub- 
borate of soda, in the decoctum althee, with small 
doses of ipecacuanha, and of the powder or the 
extract of the leaves of belladonna, and the nitrate 
of potash or muriate of ammonia, in camphor mix- 
ture, with large doses of the spirits of nitric ether ; 
are the most appropriate medicines; but they 
should be given in repeated doses, and so as not to 
offend the stomach. 

31. Of the external applications, the most effi- 
cacious are the warm terebinthinated embrocation, 
warm poultices, fomentations, and afterwards a 
plaster, consisting either of the emplastrum ammo- 
niuci cum hydrargyro, or chiefly of the extract of 
belladonna and camphor, according to the pecu- 
liarities of the case.— Having removed inflam- 
mation, and relieved the more urgent symptoms, 
by these or similar means, a due flow of bile into 
the duodenum should be promoted by small doses 
of blue pill, or of PLtummer’s pill, the liquor 
potasse, or the subcarbonates of soda or potash, or 
the subborate of soda, or the acetate of potash, or 
the extracts or decoction of taraxacum or of che- 
lidonium, or the ethers, &c. variously combined. 
A gentle action on the bowels, by emolhent and 
oleaginous medicines, should be continued for 
sometime. If pain of a spasmodic kind recur, 
belladonna, or hyoscyamus, or opium, or colchi- 
cum, may be given with these; and if the irri- 
tation seem to be owing to the presence of gall- 
stones, the combination of the spirits of turpentine, 
with sulphuric ether as advised by Duranong, 
Srraus, Wrirrinc, Quarin, and others, or with 
alcohol, as recommended by Percivat, or with 
the spirits of nitric wether as directed by Wotr, 
may be tried. An anodyne may also be given 
with either of these combinations, especially hyo- 
scyamus, or belladonna.— Colchicum, with the 
alkaline subcarbonates, has proved of great bene- 
fit in some cases in which I believed the biliary 
passages to have been implicated in the inflam- 
mation of the associated viscera; and prussic acid, 
given in full doses with olive oil, or with almond 
oil and camphor julap, has afforded great relief 
where there was every reason to suppose that 
gall-stones or spasm was the cause of suffering. — 
The treatment in other respects, as well as the 
diet and regimen of the patient, are altogether the 
same as are fully detailed in the articles Concre- 


bloodletting, a full dose of calomel-— from five to | trons — Biliary, and Jauzovice. 
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ed. p. 389. — W. E. Conwell, A Treatise on the Functional 
and Structural Diseases of the Liver, &c. 8yo. Lond. 
1835, passim. —See also the BipLioc. AND REFER. of the 
oie, CONCRETIONS — Biliary ; of JAUNDICE, and of 
IVER, 


GANGRENE,— Syn. Gangrena ; Sphacelus ; 
Mortification. —TVayypawa (from yaw, I eat or 
devour). Gungréne; Fr. Der Brand, Germ. 
Cangrena, Ital. : 

Crasstr.—IV. Crass, 1V. Ornpver (Au- 
thor, in Preface). 

1, Derin. — Death of a part or the whole of an 
organ. 

2. The terms gangrene, sphacelus, and morti« 
Jication are usually applied to the same condition, 
especially by Continental writers. Dr. Carswetu 
has pointed out certain distinctions between them, 
restricting the first appellation to incipient morti- 
fication, and the second to the last stage of this 
lesion. He has thus made Mortification to be the 
generic term. This is in accordance with the 
meaning usually attached to the terms in this coun- 
try; but, as mortification is the last result of the 
morbid state—is no longer a disease, but its termin- 
ation — I have preferred the first of these appella- 
tions ; and especially as it is the most appropri- 
ate to the changes generally comprised under 
these terms, and as it is usually applied to a lesion 
which, in respect of its nature and treatment, 
comes much more within the province of the me- 
dical practitioner, than that which the terms 
sphacelus and mortification are generally em- 
ployed to represent. — Formerly, gangrene, par- 
ticularly in its medical relations, was considered 
merely as a consequence of inflammation; but a 
more extended view of it has been taken by some 
Continental writers: and, still more recently, it has 
been treated by Dr. Carsweut in an able and 
comprehensive manner. The division of this sub- 
ject must necessarily have an intimate relation to 
the principal causes which produce it. In con- 
sidering, therefore, the pathological relations of 
gangrene, I shall view it successively — Ist, As a 
consequence of inflammation; 2dly, As a result of 
local or general debility or exhaustion interesting 
chiefly the organic nervous influence; 3dly, As 
an effect of obstructed circulation ; 4thly, As pro- 
duced by various physical agents; and 5thly, As 
occasioned by poisonous substances. 

3. I. — Paruotocicat Revations oF Gane 
GRENE. —1,. GaNnGRENE ConsEQuENT vvon In- 
FLAMMATION, — All parts susceptible of inflam- 
mation may become gangrenous in consequence 
of it; but there are various circumstances that 
cause this change to be more common in some 
tissues or parts, than in others. The vascularity 
of a part disposes it to inflammation, and conse- 
quently to gangrene. Hence, cellular and mu- 
cous tissues are much more liable to it, than 
fibrous and serous structures. The latter never 
experiences it until the cellular tissues by which 
they are nourished have undergone a similar 
change. — The sensibility, excitability, and suscep- 
tability of a part have also a great influence in pro- 
ducing it; the disposition to inflammation, and to 
gangrene as one of its results, being in proportion 
to the grades of these properties with which an 
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organ or-structure is endowed. — The situation of 
a part or structure at a distance from the centre 
of vital or nervous influence, and of circulation, 
has also some influence in favouring the termin- 
ation of inflammation in gangrene. Also, intense 
grades of inflammation in these parts may proceed 
until this result takes place, without causing 
death ; whereas inflammations of the more vital 
and central organs, as the heart, brain, &c., put an 
end to life before this change has supervened. 

4. Various pathological states dispose not only 
to inflammation, but also to the supervention of 
gangrene. ‘lhe most important fof these are — 
a. Disorder of the digestive organs, especially 
impaired energy of the organs most directly in- 
fluenced by the organic nervous system ; — b. 
A weak and irritable state of constitution ; — c. 
Exhaustion by previous disease, particularly by 
fevers and epidemic maladies ; —d. Interrup- 
tions of the excreting functions, and of the depu- 
rative action resulting therefrom ; — Morbid con- 
ditions of the blood, as in typhoid, malignant, 
and exanthematous fevers, in erysipelas, and in 
scurvy ; — jf. Pre-existent functional or struc- 
tural changesina part, asimpeded circulation, con- 
gestion, &c. ;—g, Interrupted circulation in an 
adjoining organ, or obstructed return of the 
venous blood from the part affected. These con- 
ditions not merely predispose to inflammation, but 
also modify its charaeters, and favour most re- 
markably the occurrence of gangrene, especially 
when more than one of them are in operation ; as 
in erysipelas, in which we generally observe the 
inflammatory action supervene on marked disor- 
der of the digestive and excreting functions, on a 
morbid state of the circulating fluids, and on dis- 
ordered circulation in the part. 

5. The Causes which induce inflammation also 
influence its termination in gangrene, but to a 
much less extent than the influences already no- 
ticed, unless they be of a disorganising or poison- 
ous kind, when they more properly fall under a 
different head. Intensity of the exciting causes, 
relatively to the excitability and susceptibility of 
the part, have some influence, especially when it 
is great ; the consequent vascular reaction, in con- 
nection with the morbid impression made by the 
cause upon the vital properties of the part, often 
rendering inflammation more acute and severe, 
and thereby more prone to exhaust vital power, or 
to pass into gangrenous disorganisation. But 
agents which excite inflammation, without produc- 
inga mechanical, chemical, or poisonous operation, 
do not very remarkably favour the occurrence of 
gangrene, independently of this circumstance, and 
of those already enumerated. ‘The disposition to 
terminate in gangrene will doubtless be increased 
by the intensity of the local and general vascular 
aetion relatively to the state of constitutional 
power ; but such intensity of action will itself, in 
a great measure, result from the circumstances 
already enumerated. In a word, therefore, the 
causes of inflammation passing into gangrene, are 
those stated above, in connection, with peculiarity 
of temperament, constitution and habit of body, 
and with the intensity of local and general vascular 
action, relatively to vital resistance or power, cha- 
racterising the inflammatory state. 

6. A. Of the Phenomena of Gangrene from 
Inflammation. —a. In respect of particular Tis- 
swes and Organs. — a. Of the integuments, — 


When inflammation is about to passinto gangrene, 
very evident changes take place in the colour, 
temperature, sensibility, and vital cohesion of the 
part. The redness becomes darker, or changes to 
a livid, violet, purplish, or black hue. The morbid- 
ly increased temperature and the augmented sen= 
sibility of the inflamed part are remarkably less- 
ened ; and the pain has disappeared from it, and 
extended to the surrounding structures. The 
vital cohesion of the part is much weakened, al- 
though its density is sometimes augmented, — 
Vesicles also appear on the surface, owing to the 
effusion of serum, or of a sanguinolent seru 
under the cuticle. —These changes become more 
manifest as the gangrene passes into its second 
stage, or sphacelus. The colour becomes grey, 
yellowish grey, greenish, brown, or black, or va- 
rious intermediate shades. The vesicles are now 
enlarged, or the cuticle is entirely separated by 
the effusion of a bloody serum beneath it, which 
escapes and leaves the skin loosely covered by it, 
or partially denuded and discoloured. The in- 
tegument crepitates on pressure, is puffy, soft, cold, 
and insensible. It soon afterwards emits a ca- 
daverous and offensive odour, indicating that the 
gangrened part is quite dead, and is undergoing 
decomposition. 

7.The emphysema and foetor of the part are proofs 
of the gangrene having arrived at complete mortifi- 
cation and putrefaction ; but the part may be 
completely dead without these phenomena being 
observed. Among the chief changes that occur 
after gangrene has taken place, are the spreading 
and limitation of it. The former is increased by 
whatever depresses the organic nervous power or 
contaminates the blood; and, as long as it con- 
tinues, the dark red or livid discolouration attend- 
ing it extends further and further, and gradually 
disappears in the surrounding sound skin. The 
latter change is promoted by whatever restores 
nervous energy, increases vital resistance, and 
promotes the assimilating and excreting functions, 
As soon as it commences, the livid or dark red 
discolouration of the circumference or margin of 
the gangrened part is more narrowed. Ulceration 
commences at the margin of the inflamed part, 
and separates from it, in the form of slough, the 
portion which had become gangrenous. The loss 
which is thus occasioned, is partially repaired by 
the exudation of coagulable lymph, which, be- 
coming organised in the form of granulations, 
assume more and more of a membranous form, 
and constitute, in its complete state of reparation, 
the cicatrix.— A favourable change in the part 
and in the constitutional affection may occur atan 
early period of gangrene, and the result may be 
still more felicitous. In this case, the dark red or 
livid colour of the affected part becomes more cir- 
cumscribed, and assumes a brighter tint; the swel- 
ling subsides, and the temperature gradually 
returns ; all the functions, as well as the organis- 
ation, are preserved.— Gangrene of the skin always 
implicates toa greater or less extent the subjacent 
cellular tissue ; but this latter may be the primary 
and chief seat of this change. 

8. 8. Gangrene of the cellular tissue. — This 
tissue is more frequently, more extensively, and 
more rapidly affected by gangrene than any other 
part, more particularly where it is most abundant 
or is covered by aponeurotic expansions, which 
prevent contaminating fluids from reaching the 
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surface.— Gangrene of this tissue is either diffused 
or circumscribed. In the diffused form, it gene- 
rally occurs in external parts, and most commonly 
follows erysipelas, and diffused inflammation of 
the cellular tissue from abrasions, wounds, punc- 
tures, and the inoculation of morbid or putrid 
matter, as by wounds in dissection. In these 
cases the inflammation spreads rapidly and ex- 
tensively, terminates quickly in gangrene, and 
often extends to the blood-vessels, tendons, apo- 
neuroses, and lymphatics. These resist, fora longer 
time, the disorganising process; and are often 
eo especially in the extremities, running in 
the midst of decomposed cellular tissue, and of 
effused fluids. If the inflammation affect the in- 
terior of a considerable venous or arterial trunk, 
particularly that which chiefly supplies a limb, 
the circulation through it is interrupted by the 
lymph effused in its canal, and the entire part 
beyond the seat of obstruction is struck by gan- 
grene. In the internal viscera, gangrene very 
seldom occurs in a diffused form, unless in cases 
where erysipelas extends to the fauces and parynx, 
or in the more malignant cases of angina. 

9. Circumscribed gangrene of the cellular 
tissue is seen in that connected with the integu- 
ments, in the common boil, and in carbuncle. 
When gangrene is observed in the cellular tissue 
of internal organs, it almost always is circum- 
scribed. When the submucous tissue is its seat, 
it generally is in spots or patches of various di- 
mensions, and is consecutive of inflammation 
which has commenced in the mucous membrane, 
and extended thence to the submucous tissue. 
In such cases, particularly in dysentery, con- 
siderable portions of the mucous surface are de- 
tached, owing to gangrene of its subjacent tissue. 
— Although gangrene of the subserous cellular trs- 
sue is more or less circumscribed, yet it is often ex- 
tensive; but, in these latter instances, the serous 
membrane is also implicated. This is especially 
the case when the sub-peritoneal tissue is the 
seat of lesion. It is rarely, however, that 
the inflammation of it, which terminates in this 
manner, commences in the peritoneum, unless in 
some cases of strangulation from hernia or intro- 
susception. It commonly either originates in the 
cellular tissue itself, or extends to it from adjoin- 
ing parts. Indeed, this is always the case in re- 
spect of the subperitoneal tissue of the lumbar, 
iliac, and pelvic regions. 

10. y. Mucous membranes are sometimes found 
gangrenous; but not so frequently as was supposed 
by the older writers, who mistook softening, dis- 
colouration from the imbibition of morbid secre- 
tions, and even albuminous exudations thrown 
out on their surfaces, in the form of false mem- 
branes, for sphacelation.—Gangrene of this mem- 
brane is generally circumscribed, often very 
limited, and seated chiefly in the throat, the lower 
pat of the ilium, in the cecum, the sigmoid 
flexure of the colon, and in the rectum. The 
inflammation producing it commences, and is 
chiefly seated, in the mucous tissue itself, or in 
the follicles, or in both. The gangrene may be 
limited to either of these, or may extend to both, 
and even to the subjacent cellular tissue. Where 
thus changed, the mucous membrane at first 
presents an ash grey or greyish yellow colour, 
which often changes to brown or black ; but the 
gangrened part may be tinged by the secretions 


or other substances applied to it, especially by 
the bile, or by the blood.— The part surrounding 
the slough is generally congested, of a brownish 
red, or of a purple, or livid hue. Dr. Carswetu 
remarks that, when the inflammation has been 
confined to the agminated, or Pryerr’s, follicles, 
and when the greater part, or the whole, of the 
follicle has sloughed, little congestion or inflam- 
matory redness may remain. If these glands are 
already the seat of disease — as in continued and 
hectic fevers, consumption, &c. —a slight attack 
of inflammation may destroy their vitality, and 
little or no vascularity may be observed around 
them after death. ‘he mucous surface of the 
bronchi is rarely the seat of gangrene, and only 
consecutively of inflammation of adjoining parts. 
— Gangrene of the mucous surface of the uterus 
and vagina is not infrequently seen in dissections 
after puerperal fevers. (See Purrrerat Disgases, 
and Urerus. ) 

11.3. Serous membranesare the seats of gangrene, 
only consecutively ofthis, or of some other cause, 
as suppuration, ulceration, &c. in the subserous 
tissue, as noticed above (§ 9.). When ulcer- 
ation of any part of the digestive canal extends to 
the peritoneal surface, this membrane, having lost 
the supply of blood from the subjacent tissue, 
sometimes experiences sloughing at the bottom of 
the ulcer, and consequent peiforation. But this 
is observed chiefly when the ulcer is large, and 
the patient’s habit of body cachectic ; and most 
frequently in the lower part of the ilium.—The 
plewra is more rarely the seat of gangrene than 
the peritoneum; and the costal pleura is still 
more rarely affected than the pulmonary pleura. 
Gangrene of the latter is met with as a result of 
the softening of tubercles situated immediately un- 
derneath the pleura, or of gangrene of a subjacent 
portion of the lungs. — The serous membranes of 
the brain are gangrenous only as a consequence 
of severe injury; particularly when the mem- 
branes are exposed, and when the part is affected 
by erysipelas or hospital gangrene. This latter 
cause of gangrene of the cerebral serous mem- 
branes has been noticed by Mr. Copranp Hur- 
cuison. When the serous membrane is sphace- 
lated, it assumes an ash grey or slate colour; but it 
may be variously tinged by bile, blood, or morbid 
matters. It is also soft and spongy, and is readily 
detached from the surrounding tissues, which are 
usually more or less injected. 

12. «. Fibrous tissues become gangrenous only in 
consequence of this lesion in the immediately ad- 
joining parts. — ‘the muscular tissue is very rarely 
seized by gangrene after inflammation. The 
muscular tunics of the digestive canal are some- 
times, however, thus affected, owing to the ex- 
tension of gangrene from the associated tissues, 
as in the case of sloughing ulcers commencing 
in the internal coats of the tube. If recovery 
take place after a portion of the muscular tunic 
has been thus destroyed, the cicatrix which is 
formed contracts, as Dr. Carswett has stated, 
and the diameter of the canal is permanently 
lessened. — The heart 1s, perhaps, never even 
partially gangrenous whilst life continues; and 
the arteries and veins are never the seat of this 
change until the surrounding cellular tissue, and 
cellular coats of these vessels, are destroyed by it. 
Gangrene of the brain, of the lungs, of the liver, 
of the spleen, of the kidneys, of the uterus, &c. is 
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noticed in the articles devoted to the pathology of | 
these organs. 

13. b. The changes which take place in the capil- 
lary circulation, when the inflamed part is about 
to pass into gangrene, have been observed by 
several pathologists, but by none with so much 
care and precision as by Katrensrunner (Exper. 
circa Statum Sang. et Ves. in Inflam. 4to. Mon. 
1826, p. 82.) and Gxnprin (Hist. Anat. des | 
Inflam. t.i. p. 31. et passim). According to 
their researches, and my Own observations, the 
capillaries lose their tonicity and vital cohesion, 
become distended or even ruptured, or allow the 
exudation of a portion of their contents. At 
the same time, the blood in the distended capil- 
laries ceases to circulate ; changes from a dark 
red, to a dark brown or black hue; and coagu- 
lates ; its globules uniting, adhering to the 
internal surface of the vessels, and filling their 
canals. A similar change takes place in what- 
ever blood may have been effused into the areole 
of the tissues during the acme of the inflammatory 


state, or the passage of it into gangrene. This 
alteration of the blood and of the capillaries 
causes the livid, purple, or black hue of the 
affected part ; and the loss of vital cohesion, and 
exudation of the serum, occasionally with some 
of the dark colouring matter of the decomposed 
blood, produce the soft pulpy state attending 
the passage of gangrene into sphacelus. With 
the cessation of circulation, the sensibility is 
quickly lost; and when the part is deprived of 
its vitality, incision of it neither excites sensation, 
nor causes loss of blood. Absorption, also, 
entirely ceases in the gangrened part ; but pro- 
ceeds with activity at the margins of the living 
and sphacelated tissues, as shown by the local 
and constitutional phenomena, and by the sepa- 
ration between the living and dead parts, which 
is partly occasioned by this process. 

14. B. Terminations, &e.— The changes that 
take place in the margin of the living inflamed part 
are important, as upon these depends the occur- 
rence of one or other of the following phenomena. 
— Ist. The limitation of the gangrene, and sepa- 
ration of the diseased part ; — 2d. The spreading 
of the gangrene, and the contamination of the 
circulating fluids;— 8d. Dangerous or fatal 
hemorrhage ; — and, 4th. Ulceration. — (a) 
The entire separation of the gangrened part, in a 
state of sphacelus, is caused by the production of 
coagulable lymph in the inflamed parts surround- 
ing the gangrene. ‘his lymph prevents the 
decomposed fluids from contaminating the sur- 
rounding tissues, by agglutinating not only. the 
areole of these tissues, but also the orifices or 
canals of the minute vessels. It also promotes 
the coagulation of the blood in the larger vessels, 
and thereby prevents the occurrence of hamor- 
rhage. It lastly, as the separation is perfected, 
becomes organised, in the tissues which it agglu- 
tinates, or in which it is effused, and is essential 
to the healing of the part—(b) The spreading 
of the gangrene arises from the local and consti- 
tutional vascular action being so weak, or asthe- 
nic, or otherwise so morbid, as to be incapable of | 
forming coagulable lymph, whereby the contami- 
nating influence of the decomposed fluids and 
sphacelated tissues upon the surrounding parts 


_and the irritation of morbid secretions. 


may be resisted, the minute vessels agglutinated, 
their fluids coagulated, and absorption prevented. 
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When this result is observed, the vital power of 


ithe part, or of the constitution, is in fault; and 


either a cachectic habit of body, or a morbid state 
of the blood, has preceded the occurrence of 
gangrene, as in erysipelas, scurvy, fever, &c, —— 
(c) Hemorrhage may attend either of the pre- 
ceding states of sphacelation. In the former, it 
arises from an imperfect coagulation of the blood 
in the large vessels, at the margin of the living 
inflamed part; the lymph not being sufficient to 
obstruct its extremity, or to coagulate the blood 
in it with the requisite firmness. In the latter, 


| the hemorrhage is much more frequent, as these 


circumstances obtain much more generally, and 
to a greater extent in it, than in the former, — 
(d) Ulceration may follow either internal or ex- 
ternal gangrene. In these cases, organisation 
of the coagulable lymph that is formed, or oTa-~ 
nulation, does not take place; but absorption 
of it with the tissue in which it is deposited pro- 
ceeds gradually. It is owing to this, that perfo- 
ration of hollow organs followssphacelus. When 
the mortified part is retained, Owing to its situ- 
ation, or is not thrown off, it becomes macerated, 
or reduced to shreds, by the fluids poured out by 
the surrounding vessels. A partial absorption 
may occur in these cases, and, by contaminating 
the circulating fluids, terminate life in a short 
time, or place it in imminent danger. — In some 
instances, as introsusceptions, adhesions of the 
opposed margins of the living inflamed parts may 
take place, with perfect union, the sphacelated 
portion being evacuated. A dead part of the 
iung may also be thrown off by the bronchi, 

15. When gangrene, in its earlier stage, is 
arrested, and terminates in restoration of the 
healthy state, the blood begins to move in the 
obstructed capillaries, and the circulation, espe- 
cially at the circumference, becomes more and 
more active. The globules of the coagulated 
blood seem to separate, and to pass into the cur- 
rents of the minute canals; sensibility gradually 
returns ; and the colour of the part becomes less 
dark or livid. The temperature also rises; and 
the absorption of the effused fluid commences. 
At last, the size and firmness of the part, with all 
its functions, are restored. 

16.11. Gancrene rrom Loca or GEnerat 
DEBILITY — from Exhaustion of Organic Nervous 
Power.— Depression of the organic nervous or 
vital influence is the chief pathological element 
or precursor of this form of gangrene, which, 
owing to this circumstance, is contingent on cer- 
tain adynamic diseases, as typhoid fevers, scurvy, 
homa or gangrenous thrush, and other maladies 
attended by extreme asthenia. This variety is 
often preceded by increased sensibility, heat, and 
injection of the part. The last of these charac- 
teristics is the most common ; and is frequently 
caused by pressure, as observed in the parts on 
which patients rest in bed, by friction, puncture, 
The 
application of leeches, blisters, or the tartarised 
antimonial cintment to debilitated or cachectic 


children often produces it. But it occasionally 


appears, and proceeds rapidly, without any very 


_manifest antecedent, or attendant, inflammatory 


action — certainly without increased action of 2 
sthenic kind — particularly in very unhealthy 
children, and in persons affected by scurvy, or 
the low putro-adynamic states of fever. In these, 
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very slight causes will occasion engorgement of 
portions of the integuments, or of internal viscera, 
followed by the changes already described as 
constituting gangrene and sphacelus ; and local 
congestions will sometimes occur and be followed 
by loss of vitality, without any obvious cause, or 
any obstruction to the circulation, or manifest 
increase of vascular action in the part ; whatever 
action may appear being of an irritable, asthenic, 
or extremely weak kind. The gangrenous or 
asthenic form of furwnculi, and the humid or 
phagedenic sores met with in the mouth, gums, 
cheeks, genitals, &c., of unhealthy children, are 
illustrations of this variety——the chief charac- 
teristics of which are, depressed organic nervous 
or vital power; imperfect or asthenic vascular 
action, both previous to, and attendant upon, the 
gangrenous lesion ; and a poor or vitiated state of 
the circulating fluids. (See Scurvy ; and Turusy 
— Gan grenous.) 

17. i. GanGreNneE FROM OxpstrucreD Circvu- 
LATION. — The arteries may be incapable of con- 
veying blood ta, and the veius of returning it from, 
apart. In the preceding varieties of gangrene, 
the organic nerves and capillaries are the pri- 
mary and chief seats of the lesion. In this variety, 
they are consecutively affected, owing to the 
obstruction which causes it either cutting off 
their supply of blood, or preventing the return of 
it. — The changes which take place in either case 
are somewhat different, particularly as to the 
order of their procession. When the blood is sent 
in insufficient quantity to, or is entirely prevented 
from arriving at, an organ or part, the effect upon 
the nervous and vascular organisation of it must 
be such as to cause its atrophy or death; for the 
fluid requisite to nutrition and life is no longer 
supplied to it. But when the return of the blood 
is obstructed by lesions of venous trunks, or by 
tumours pressing upon them, or by disease of the 
heart, an undue aecumulation of blood takes 
place in the capillaries and veins beneath the 
seat of obstruction; the blood stagnates more 
or less; the capillaries ave distended beyond 
their powers of reaction, and their tonicity 
is exhausted; effusion supervenes in the more 
porous and yielding tissues ; the organic nerv- 
ous and vital power of the part, already 
impaired by the stagnation of the capillary 
circulation and the venous properties of the 
blood, are still further depressed by the pro- 
gressive effusion and distension; and at last, 
if the obstruction become complete, the vital ma- 
nifestations of both nerves and capillaries are 
entirely extinguished. The varieties which thus 
proceed from these different pathological states 
require separate notices. 

18. A. Gangrene from Obstruction of Arte- 
ries.—A ligature placed around an arterial trunk, 
when the circulation is not supplied by collateral 
or anastomosing branches; the rupture of the in- 
ternal and middle coats of an artery, occasioning 
obstruction of its canal; inflammation, followed 
by the accumulation of fibrinous lymph in its 
interior, and obliteration of the vessel ; and osseous 
or fibrinous deposits in its coats or in its cavity; 
are the circumstances which give rise to this 
variety. —a. Gangrene from rupture of the 
internal coats of an artery has been described by 
Professors Turner and Carswetit. The rup- 
ture of these coats is obviously the result of pre- 
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vious disease. But, however produced, it is ma- 
nifest that the lacerated part, with the lymph 
effused from it, willoften prove a nucleus around 
which a fibrinous coagulum will form, and in- 
crease until the circulation in the vessel is en- 
tirely obstructed. The gangrene will be merely 
contingent uponthis occurrence; ; for the coagulum 
may not entirely obstruct the vessel ; or the ob- 
struction may be complete, and yet the circulation 
may be carried on by collateral, or by enlarged 
anastomosing vessels. — An abstract of one of 
the cases detailed by Mr. Turner will illustrate 
the progress of gangrene from this cause, as it 
agrees with one which I had an opportunity of 
seeing, and in which amputation was performed. 
About half an hour after rupture of the popliteal 
artery, no pulsation could be felt in any of the 
arteries of the foot, nor in the ham. ‘The foot 
was cold. No pain was excited by pressure on 
any part of the limb; but cramp-like pains were 
felt in the calf of the leg. The following morning 
the foot was pale and cold, and the imteguments 
below the ankle were entirely void of sensation, 
even when pinched or tickled. The muscles of the 
foot seemed to have lost their power of contraction. 
The next day, mottled purple patches appeared 
on the instep and fore-part of the ankle, and gra- 
dually extended over the whole foot, till the sur- 
face, by the fifth day, was entirely livid. With 
the progress of discolouration, the foot swelled 
slightly, beeame cedematous, and seemed some- 
what warmer. On the seventh day, several tense, 
elobular vesications appeared on the foot, some 
filled with reddish, and others with pellucid se- 
rum, They increased in number, and extended 
to the calf of theleg. About the ninth day, the 
soft parts above the ankle were livid, the dis- 
colouration proceeding upwards to the calf of the 
leg, and soon afterwards nearly to theknee. The 
soft parts adjoining the discoloured skin were 
swollen, and very painful on pressure, but no 
redness nor any inflammatory line between the 
gangrened and living parts appeared. The dis- 
coloured parts were completely insenstble. The 
patient had been much reduced by his previous 
illness; but with the progress of the gangrene, 
weakness, tendency to faint, copious sweatings, 
quick and feeble pulse, became very prominent 
symptoms, which were followed by cough, labo- 
rious breathing, and death upon attempting to 
sit upin bed.—The coats of the artery were found, 
torn, thickened, and the canal filled by fibrine, 
lymph, and coagulated blood. 

19. b. Inflammation of the internal coats of 
an artery, particularly of one or more considerable 
branches, is followed by effects similar to those 
just described ; especially if the obstruction of 
their canals, by lymph and coagula, be complete. 
Gangrene from this cause has been noticed in the 
article on Inflammation of Arrrerirs (§ 29.). 
It may occur in internal viscera, as well as in ex- 
ternal parts, although the evidence of its existence 
in the former is not so complete as may be desired. 
The gangrene that sometimes attacks a portion of 
the lungs may probably arise from this cause, but 
there is no satisfactory proof of such being the 
case. It does not, however, appear unreasonable 
to infer that, in some constitutions and habits of 
body, inflammation may extend from the substance 
of the lungs to the blood-vessels themselves — 
arteries or veins — and that the inflamed part may 
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rapidly pass into gangrene, owing to the obstruc- 
tion of the circulation in one or other of these 
vessels. — Of the occurrence of gangrene of a 
limb from inflammation originating in a large 
artery, there can be no doubt, as several instances 
of this kind are on record. In these cases, the 
consequent obstruction of the main trunk may be 
sometimes attended by a partial collateral circu- 
lation, which, although insufficient to preserve 
the vitality of the whole hmb, yet may preserve 
that of a considerable part below the place where 
the vessel is obstructed. A case illustrating this 
fact is recorded in the London Medical Repository, 
vol. xviii. p. 119. 

20. c. Gangrene from fibrinous or osseous form- 
ations in arteries — Senile gangrene — Idiopathic, 
dry, or spontaneous gangrene.— When these 
formations are so extensive as to prevent the cir- 
culation through the main arterial trunks of a 
limb, a different route is often not established ; 
the diseased state of the smaller vessels, especially 
those in connection with the affected trunks, indis- 
posing them to become the collateral channels of 
circulation.— When an arterial trunk is thus ob- 
literated or obstructed, the gangrene generally 
commences with a dark brown, purple, or black 
spot in one or more of the toes, frequently with- 
out any previous swelling, or any increased heat 
or sensibility. Occasionally, a pricking or tingling 
sensation is felt in the discoloured toes, which are 
colder than natural, and eften numb. ‘The pur- 
ple or black discolouration soon gains the whole 
of ene or more toes. ‘There is no increase of their 
size, but rather a diminution of it; and seldom 

ain on pressure. In some instances, however, 
increased temperature, sensibility, and bulk of the 
affected toes precede the changes just described. 
The discolouration proceeds gradually to all the 
toes, and thence over the back and sides of the 
foot. Itsometimes extends as high as the knees ; 
but death generally takes place before it reaches 
thus far. It is seldom preceded or attended by 
much swelling of the parts, which the gangrene 
successively invades; but there are occasionally 
seen a dark redness of the skin, with heat, pain, 
and slight puffiness or tumefaction. In many 
instances, particularly when the accession of the 
disease has been slow, the parts are even wasted 
before they are struck by gangrene ; and, when 
this has been the case, they are afterwards shrunk, 
indurated, and dry. In more sudden and rapid 
attacks, where the obstruction is less complete 
than inthese, Dr. Carswexx justly remarks that 
considerable congestion is induced, with the 
effusion of more or less serosity, whereby the bulk 
of the foot, and, more frequently, of the leg, is 
augmented ; but even in this case, the toes, the 
primary seat of the disease, are not increased in 
size. It is in the progress of the disease upwards 
that congestion or cedema occurs; that the skin 
becomes tense and painful; and that the febrile 
symptoms, if they have not yet appeared, super- 
vene, increase rapidly, aggravate the local affec- 
tion, and hasten death. 

21. This form of gangrene seldom occurs be- 
fore sixty, very rarely before fifty, and never in 
young persons. The obstructions found on dis- 
section are ossification of the arteries of the 
affected limb, and often also of other parts of the 
body; and a fibrous tissue formed either in the 
coats or in the canals of the vessel. In these 
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latter cases, the artery is sometimes converted 
into a solid or ligamentous cord. Occasionally 
ossific spicule or deposits project into the canal 
of an artery, solid fibrine having collected around 
them (see art. Arreries, § 63.). Instances 
of gangrene from disease of the arteries are re- 
corded by Saviarp, Hfsrearp, Anpry, Cua- 
VALIER, Bectn, Hopncson, Cruvertyuier, Avi- 
saARD, Marsgouin, Syme, and others, mentioned 
inthe Rererences of this article. Two cases of the 
disease from ossification together with obliteration 
of arteries have occurred in my own practice. It 
has been supposed, that ossification of the prin- 
cipal arteries of a limb, will of itself produce gan- 
erene ; but it will not have this effect unless some 
other cause of obstruction, as narrowing of the 
canal, fibrinous formations, &c., be conjoined with 
it. ©The appearances in my Own Cases, as well as 
in those recorded by the other writers referred to, 
demonstrate this fact. In some of those the ob- 
struction was not limited to the arteries, but was 
seated also in the veins. In the one examined 
by M. Brutatour, the arteries above the seat 
of gangrene were partially ossified, their calibre 
diminished, and their channels filled by solid fi- 
brinous deposits. The coats of the veins were 
thickened, and fibrinous coagula adhered to their 
internal surface. — The lesions of both arteries 
and veins were evidently the consequences of in- 
flammatory action of a sub-acute or chronic kind. 

22. B. Gangrene from Obstruction of Veins. — 
Gangrene may arise from this cause both in ex- 
ternal and internal parts; but especially in the 
latter.—a. It rarely occurs in the former, as the 
veins are so numerous, even in the extremities, as 
to admit of a collateral circulation, although many 
of them may be obstructed. I had, however, an 
opportunity of attending a case with Mr. Davres 
(Lond. Med. Repos. vols. xxui. p. 451., and 
Xxiv. p. 51.), in which gangrene of the foot and 
great part of the leg took place, owing to inter- 
rupted circulation in the veins of the limb. On 
dissection, the femoral vein was found inflamed in 
the highest degree, and its coats thickened. It 
was full of coagulated blood. This state extended 
throughout the iliac vein into the cava, nearly as 
high as the diaphragm. All the small veins of 
the diseased limb seemed in a similar state. 

23. 6. Internal gangrene is often owing to 
pressure upon the veins, especially in cases of 
hernia and introsusception. But, in other in- 
stances, this cause is rather inferred than demon- 
strated. Dr. Carswevt thinks that gangrene of 
portions of internal viscera, from the pressure of 
indurated tumours, 1s not uncommon, particularly 
in the lungs, liver, and intestines; but it seems 
to me, that the cause is seated as often within the 
veins, as external to them — that the obstruction 
frequently consists in obliteration of their canals, 
either from previous inflammation, or from coagula 
formed in them. This is evidently the chief cause 
of many cases of gangrene of a portion of the 
lungs; both veins and arteries running between, 
or in the vicinity of, excavations becoming ob- 
structed, owing to the extension of the morbid 
action to them. But inflammation or obstruction, 
particularly of the veins, may have been induced 
by the transit of tubercular matter, or other more 
bid secretions, into them, which may either 
inflame their internal membrane, or coagulate the 
blood in them; the consequent obstruction causing 
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sphacelating ulcerations and cavities, or extend- 
ing those which may have already commenced. 
In phthisis, attended by a very copious offensive 
expectoration, containing portions of softened 
cellular substance and tuberculous matter, or by 
a dirty brown, or greenish, or greyish sputum, 
with a gangrenous odour, the existence of one or 


other of these lesions may be inferred. — In cases _ 


of adventitious, cancerous, or other malignant 
formations, either the pressure of the tumour upon 
the adjoining veins, or the absorption of a portion 
of the morbid secretion, causing coagulation of 
the blood or other obstruction in the veins, some- 


times gives rise to mortification of portions of the | 


morbid mass, which may fall off in a state of gan- 
grene or sphacelus. 

24. In gangrene from intus-susception, the 
veins of the mesentery are pressed upon just at 
the points where the external and internal folds 
of the duplicature forming the invaginated por- 
tion of the intestine terminate superiorly. The 
consequence of this pressure or stricture is con- 
gestion of blood in the incarcerated part, and 
inflammation at the point of pressure or stricture. 
When the inflammation is attended by the exud- 
ation of coagulable lymph, the adhesion of the 
strangulating and strangulated portions, just at 
the point of stricture, is the result, and the latter 
portion is evacuated in a gangrenous or spha- 
celated state ; and either in one, or in successive 
portions. When the part is only gangrenous, it 
generally still retains its form, and the coats may 
be easily traced in it after maceration. The dia- 
meter of the intestine frequently experiences no 
diminution at the point of separation and union ; 
and recovery may be complete, although a very 
large portion of the bowel may be lost in this man- 
ner. (See art. Cotic, and Itevs, § 38.) 

25. C. Gangrene from Disease of the Heart. 
— It occurs principally in the lower extremities, 
contingently upon impeded circulation in the 
veins with effusion of serum into the cellular 


tissue. Its progress is often slow ; but it may be 
rapid. It is always consequent upon cedema or 


anasarca of the limbs, scrotum, and labia pu- 
dendi. When gangrene is likely to appear, the 
previously white, tense, and shining skin, becomes 
mottled with dull red or purplish spots, owing 
to the congestion of congeries of cutaneous veins. 
To these succeed bulle or phlyctene, from the 
effusion of serum under the cuticle. Upon the 
bursting of these, the skin underneath is dark 
brown or livid, and is soon converted into an 
ash grey slough. Increased pain and redness are 
sometimes present, and either precede or accom- 
pany the separation of the dead part. Previously 
to the injection of the cutis, the temperature of 
the limb is usually very low; but as this change 
takes place, and as sloughs form, both the heat 
and the sensibility of the part are considerably 
augmented. Febrile symptoms, as well as local 
inflammatory action of an asthenic kind, often 
appear, in various grades; and the disorgan- 
isation supervenes and extends with increased 
rapidity. The gangrene may attack several 
parts of a leg, or even both legs; but it very 
seldom appears in the feet or toes. It rarely 
implicates any other tissue than the cellular, 
always beginning in the more superficial parts 
of it. te which this lesion is chiefly confined. In 
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the heart, the veins are inordinately pressed upon 
by the serum accumulated in the cellular areole 
between them and the stretched integuments ; 
and the return of blood through them is thus 


further retarded. The distension, also, of the 


cellular tissue by the serum impairs the vital co- 
hesion and power of resistance it previously pos- 
sessed, and disposes it to experience a state of 
asthenic inflammatory action terminating rapidly 
either in gangrene or in some one of those slough- 


_ ing abscesses described in the articles Anscrss, and 


CreLLuLar Tissue. 

26. iv. From Lrston or Nerves.— Gangrene 
has been supposed, by modern pathologists, to be 
sometimes occasioned by the loss of nervous influ- 
ence, from injury or disease of the spinal cord, or of 
the nerves of a limb. Tommasrntr has even supposed 


_ that the inflammation of the nerves of a part is the 


cause of gangrenein all cases of acute inflammation 
terminating in this manner. But, we have no proofs 
of the accuracy of these views. Indeed, facts mili- 
tate against them. There are numerous instances of 
the loss of the cerebro-spinal nervous influence ofa 
limb, without much detriment to the functions of 
circulation, nutrition, and animal heat in it, when it 
has not been subjected to pressure. These func- 
tions are entirely dependent, as I have shown many 
years ago (Lond. Med. Repos. May, 1822), upon 
the supply of the organic or ganglial nerves to 
the’ arteries, and are but slightly influenced by 
the cerebro-spinal nerves of the limb. Besides, 
many cases of inflammation of nerves have been 
observed, but gangrene has been very rarely seen 
to supervene, and even then, it has arisen from 
the .extension of the inflammation to adjoining 
parts, more particularly to the blood-vessels. Phle- 
bitis, and even artereitis, especially the former, 
are most prone to occur in females soon after 
childbirth ; and the great majority of the cases 
of these diseases I have seen were consequent 
upon flooding. A similar cause is influential in 
the production of neuritis; and I have witnessed 
instances, where the affection of the limb was evi- 
dently this latter at the commencement, but com- 
plicated with disease of the blood-vessels in an 
advanced stage. One of these occurred in the 
practice of Mr. Joun Davies, and was seen by 
me several times. In it gangrene came on; the 
limb was amputated by this very able practitioner ; 
and the extent of lesion ascertained upon exam- 
ination after death. M. Ducés (Rév. Méd. t. iii. 
1824, p. 177.) mentions a case of neuritis, in a 
female, after parturition, complicated with flood- 
ing. ‘The upper portion of the sciatic nerve was 
the seat of the disease ; and the parts in the imme- 
diate vicinity soon become livid and cedematous. 
The dissection demonstrated inflammation of the 
nerve and gangrene of the adjoining tissues. A 
similar case is adduced by M. Marriner (Rév. 
Méd. Juin, 1824). In it, besides distinct marks 
of inflammation of the superior part of the sciatic 
nerve, gangrene of the adjoming structures was 
observed after death, to a considerable extent 


_ below the diseased portion of nerve; the affection 


of the nerve having been anterior to the gan- 
grenous alteration. 

27. v. GANGRENE FROM VARIOUS PuysicaL 
Accents. — (a) Severe contusions, or other local 
injuries — (b) powerful stimulants or irritants, or 
other chemical agents— and (c) excessive heat 


addition to the interrupted circulation through | or cold — either directly or indirectly cause the 
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death of the parts on which they act.— A. The 
jirst of these falls within the province of the 
surgeon. It may, therefore, be only remarked 


that, when the injury is very severe, nervous in- | 


fluence and circulation may be so entirely anni- 
hilated as to prevent the return of action, and to 
cause the immediate death of the part. Contusions 
from spent shot &c. are often followed by this effect. 
But when the injury is less violent, the capilla- 
ries of the part have their tonicity impaired, and 
become congested ; reaction of the larger vessels 
supervenes, owing to the consequent obstacle to 
the circulation, and to the effects of the injury 
on the adjoining parts, and increases the conges- 
tion of the capillaries; and the effect of this 
reaction, upon the injured and congested capil- 
laries, is to exhaust their remaining vital endow- 
ment, and to produce gangrene of the part. In 
these cases, the surrounding tissues are inflamed ; 
a separation of the gangrened portion takes place, 
as soon as its vitality is altogether extinguished, 
and as the lymph effused by the inflamed capil- 
laries limits the extension of the lesion ; and the 
whole phenomena are the same as in sphacelus 
from very acute inflammation. 

28. B. Powerful stimulants, irritants, and che- 
mical agents, produce gangrene somewhat differ- 
ently, according to their modes of action on the 
living tissues. — Stimulants act more especially 
upon the nervous endowments of the part, and, 
by excessive excitation, exhaust them ; but 
they cannot induce gangrene unless they de- 
stroy the vital properties of the capillaries; and 
they can effect this only by previously causing 
intense inflammatory action, the consequent gan- 
grene being the effect rather of this action than of 
the stimuli which excited it, although the fre- 
quency, and, indeed, certainty, with which the 
result will follow the cause will much depend 
upon the kind of stimulus. Thus, both liquor 
ammoniz and spirits of turpentine will inflame 
the parts to which they are employed ; but in- 
flammation produced by the former will often pass 
into gangrene, and that caused by the latter will 
very rarely terminate in this manner. --The same 
remarks apply to irritants. These act more di- 
rectly upon the capillaries, the gangrene being 
always a consequence of inflammatory action, in 
some one or other of its states, produced by them. 
Chemical agents, according to their nature, are 
often more complex in their operation ; some of 
them both exciting the vital actions, and altering 
the intimate organisation of the part. Acids, 
alkalies, various neutral salts, both mineral and 
alkaline, &c. excite, and soon exhaust or extin- 
guish, the vital properties of the parts with which 
they come in contact, with a rapidity, and to an 
extent, according to their concentration or activity. 
When much concentrated, especially alkalies and 
acids, they destroy the organisation of the part 
before its vital properties fully evince the effects 
produced upon them; the surrounding tissues, 
however, becoming inflamed, in consequence of 
the injury inflicted, and of the interruption of the 
circulation at the point where the obstruction of 


the vessels by the action of these agents com- | 


mences, Alkalies produce gangrene very differ- 
ently from acids. The former soften, dissolve, 
and combine with the ultimate organisation of the 
part, and render its fluids still more fluid; the 
latter constringes, corrugates, and condenses the 
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structure, and coagulates the fluids in it. Both 
ultimately destroy the intimate constitution of 
the solids and fluids, and thereby annihilate the 
properties or functions resulting therefrom; but in 
the different ways just stated. The surrounding 
parts become inflamed owing to the obstruction at 
the limits of disorganisation ; the vascular action 
varying somewhat in degree, and perhaps also 
in kind, with the nature of the agent, the extent 
of injury, and the circumstances proper to the 
individual. — When sphacelation results — for 
sphacelation is the effect rather than gangrene, 
particularly when these agents are concentrated— 
the colour varies according to the agent and 
quantity of blood in the part on which it has 
acted. A lighter colour of the dead part is pro- 
duced by alkalies than by acids; a dark brown 
or black hue following the latter, particularly 
when applied in a concentrated state to mucous 
or vascular tissues. Alkalies generally produce 
a greyish, yellowish grey, or ash colour of the 
parts which they destroy. 

29. C. Gangrene from Extremes of Tempera- 
ture.—a. Excessive heat, if it be no greater than 
220° or 230°, vesicates the part, and produces 
gangrene by the inordinate excitement of the 
nerves of the part, and the consequent vascular 
action. Higher grades of heat excite the nerves 
and capillaries still more intensely, and exhaust 
their vital properties with greater rapidity, the 
contingent sphacelus appearing more quickly and 
extending more deeply. In proportion as the 
temperature is increased, so is the consequent 
gangrene more entirely the result of the operation 
of heat, and less the effect of inflammatory action ; 
the higher grades annihilating the vital properties, 
as well as destroying the structure of the part 
before reaction can take place in it. But, in most 
instances, unless death follow in a very short time, 
inflammatory injection and reaction in the sur- 
rounding tissues appear, and increase the extent 
of the gangrene and of the consequent sphacelus. 
— When the injury is not such as to occasion 
death in two or three days, the sphacelated part is 
separated from the living, and an abundant suppur- 
ation takes place from the living inflamed surface ; 
but this seldom occurs in less than five or six 
days. The loss of substance is generally only 
partially repaired; a fibro-cellular tissue being 
formed, which contracts as it becomes more fully 
organised, occasions deformity, and interrupts the 
functions of the part. 

30. b. Intense cold acts very differently from 
excessive heat in the production of gangrene. It 
affects chiefly the vital functions of the organ, 
and does not occasion disorganisation although it 
causes congelation of the fluids and soft structures, 
Gangrene seldom followsa diminution of temper- 
ature short of producing congelation, unless as a 
consequence of the inflammation intermediately 
occasioned. When the cold is great, the parts 
exposed to it, especially those furthest removed 
from the centre of circulation, have their vascu- 
larity diminished, and become pale, constricted, 
and numb. Motion and sensibility are afterwards 
lost, and the parts are even frozen in the more 
extreme cases. If the exposure to the cold con- 
tinues, the congelation advances; the functions 
sink progressively, and a state of apathetic lethargy 
comes on, terminating in unconsciousness and 
death (see art. Corp). In this case, gangrene 
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is not developed. It is not until the frozen part 
is thawed, or exposed to heat, that gangrene is 
manifested. The vitality, reduced or extinguished 
by the diminution of temperature, cannot be re- 
stored in all the affected tissues. The blood 
becomes again fluid, but it has lost its crasis, and 
separates into serum and coagulum in the smaller 
vessels. Sensibility, motion, and animal life do 
not return. The skin covering the part assumes 
a livid or brownish red colour; phlyctene appear 
on its surface; with grey, purplish, or black spots, 
indicating the passage of the gangrene into spha- 
celus. The living parts closely adjoining the gan- 
grene are now injected and inflamed; the vascular 
reaction which they experience exhausting the 
remaining vital properties, especially of the ca- 
pillaries, and extending the mortification, as in 
gangrene from inflammation. In slight cases, 
although congelation may have taken place, the 
circulation and sensibility of the part is often re- 
stored; a tingling or pricking sensation is felt ; 
reaction supervenes, and even becomes excessive ; 
and, owing to previous reduction of vital power, 
and the consecutive action, exhaustion of the 
affected structure, followed by lost power of the 
capillaries, diminished cohesion of the tissues, 
coagulation or other change of the blood in them, 
and by gangrene, soon afterwards appears. In 
these cases, the external changes are altogether 
similar to those just described ; but the extent of 
mortification depends upon the constitution of the 
patient, and the violence of the antecedent and 
attendant inflammation. 

31. vi. Gancrene rrom Porsons.— The poi- 
sonous substances to which attention will be here 
directed, are — Ist. Diseased vegetable produc- 
tions ; 2d. Diseased or decomposed animal mat- 
ters; and, 3d. The poisons generated by certain 
animals.— A. Gangrene from Diseased Grain is 
sometimes seen among those who live chiefly on 
rye. Of the general effects of this and of other 
grains, when used in a diseased, unripe, injured, 
or mouldy state, some notice is taken in the article 
Ercotism. But the influence of spurred rye m 
causing gangrene requires a particular notice at 
this place. Spurred rye, when used with the 
sound grain as food, produces, according to the 
quantity, somewhat different effects— either con- 
vulsive ergotism, or gangrenous ergotism. But 
both these species of disorder may be associated, 
or the former may be followed by the latter, 
either of them existing in various grades. Indeed, 
the gangrenous disease is generally preceded, 
or even attended, by some degree of spasmodic 
affection. 

32. A. Gangrenous Ergotism — Necrosis ustala- 
ginea, Sauvacrs— Gangrene des Solognois — has 
been observed both sporadically and epidemically. 
It has been supposed that the epidemics which ap- 
peared in various parts of Europe during the 
middle ages, and were denominated Ignis Sacer, 
Saint Anthony’s Fire, Mal des Ardens, &c., were 
occurrences of this variety of ergotism i a severe 
as well as epidemic form. The gangrene and 
separation of the limbs mentioned with respect 
to them countenance this supposition. It was 
not, however, until the epidemic of Hesse, in 
1596, that the effects of spurred rye on the ceco- 
nomy were fully recognised by physicians. In 


1630, an epidemic gangrene appeared in Sologne, | 


and was traced to this cause by THUILLIER. 
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Subsequent occurrences of this malady, in dif- 
ferent parts of France, Switzerland, and Germany, 
have been described in connection with this cause, 
by Perravtt, Dopart, Brunner, NoEt, Lane, 
Dunamet, SatErneE, Reap, and others.— The 
experiments performed by Trxsster in 1780, and 
the facts detailed by Lanson in 1818, have fur- 
ther elucidated this subject. 

33. Gangrenous disease from the use of spurred 
rye generally commences with vertigo, faintness, 
diminished sensibility, and slight convulsive or 
spasmodic movements — with the chief symptoms 
of spasmodic ergotism. But it is sometimes not 
preceded by any of these. In this case, it is 
ushered in by lassitude and weakness of the lower 
extremities, with deep-seated pain, increased by 
heat, and aggravated during night. There are 
occasionally, at this period, slight swelling, but 
without redness; and, in some instances, even a 
wasting of the extremities. The temperature, 
motions, and sensibility, of the parts are after- 
wards lost, although the deep-seated pain still 
continues. The integuments now become wrinkled’ 
from the shrinking of the parts contained by them. 
Phlyctene appear on the surface; the skin as- 
sumes a violet, livid, or black hue— not, how- 
ever, in all the places affected, but first in the 
heel, feet, or various parts of the thighs or legs. 
Sometimes the gangrene extends from the up- 
per portions of the limbs to their extremities ; 
or from the more internal structures to the inte- 
guments; and in other cases 1t proceeds from the 
toes upwards. When it reaches the trank, and 
often before it advances so far, the patient sinks. 
It generally proceeds gradually, and is not limited 
to the lower extremities, the upper being often 
affected. When itis arrested, an inflammatory 
circle forms around the dead part; and, at the 
points of separation, an abundant and very foetid 
suppuration is established. — The gangrened por- 
tions are dry, hard, and shrunk. A whole limb 
may be thrown off in this state without the loss 
of a drop of blood. 

34. Gangrenous ergotism seems, from the early 
effect produced by its cause upon the nervous 
system—from the spasmodie contractions, in- 
sensibility, weakness of mind, and fatuity, often 
accompanying it— to arise, in a great measure, 
from lesion of this system. The circulating fluids 
are evidently also deteriorated; the affection of 
the nervous system being probably caused by the 
change in the blood. Whatever that change is, 
it may be supposed to affect also the blood-vessels, 
particularly thoge most removed from the centre 
of the circulation. But the vessels, as well as 
the internal viscera of persons who have died of 
this disease, have not been investigated. In this 
state of ignorance as to the morbid appearances 
after death, several opinions have been hazarded 
as to the nature of the alterations which termi- 
nate in this manner. Some suppose that inflam- 
mation of the blood-vessels is produced; and 
others contend that the existence of inflammatory 
action is not indicated by the descriptions given 
by observers of the disease. Without the data 
furnished by the minute examination of the blood- 
vessels and nerves after death, all speculation 
as to the nature of the disease must be incon- 
clusive. 

35. B. Gangrene from Diseased or Decomposed 
Animal Matters. — Mortification may take place 
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from these causes in one or other of the following 
circumstances : — Ist. It may result from the ab- 
sorption of gangrenous or morbid matter from a 


different part of the same frame; in which case the. 
consecutive gangrene is generally seated in some | 


internal organ, as the lungs, spleen, liver, &c. — 
2d. It may follow the application of putrid or 
diseased mat'er to an abraded surface, or by 
puncture, as in dissection, wounds, &c. — 3d. It 
may be occasioned by exposure of a wound or 
sore to foul air; or by the constitutional affection 
produced by the respiration of air loaded with 
decomposed animal matter, as in hospital gan- 
grene : — and, 4th. It may follow the contact ofa 


diseased secretion, either with or without abrasion | 


of the cuticle. 1 shall consider separately gan- 
grene occurring in each of these ways. 


36. a. When mortification follows compound | 
or other fractures, or amputations, inflammation, | 


&c., a similar occurrence to that which I have 
noticed, when treating of abscesses (see art. 
Asscess, § 27.), may take place —a portion of 
the sanious fluid may be carried into the blood, 
and give rise to internal gangrene, without any 
appearance of previous inflammation of the con- 


secutively gangrened part.— Upon examination | 


after death, this part is found in some instances 
livid, brown, or black, in one or more circum- 
scribed portions, and somewhat condensed, par- 
ticularly if the lungs be the organ thus consecu- 
tively altered ; and in others of a dirty grey or 
slate colour, and soft or pulpy. Occasionally 
this latter state appears to have been the advanced 
stage of the former.— Jn several cases, the dis- 
eased part is reduced to a sanious, or almost fluid 
condition ; and changed to a reddish brown, or 
dark brown colour. In all these states, the sur- 
rounding tissues may not be at all changed; the 
gangrened portions varying in size and in num- 
ber. — In these cases, the sanious matter, which 
has passed into the circulation, has induced con- 
gestion of a portion of an internal parenchymatous 
organ, and so impaired the vital properties of the 
congested capillaries, as well as of the organ 
itself, as to cause them to pass directly into a 
state of gangrene, without intermediate reaction 
of the vessels, e:ther in the affected part or in the 
surrounding structures. The above states of 
consecutive gangrene, | have seen after sphace- 
lation affecting the extremities, or parts pressed 
upon in low fevers, especially those covering the 
sacrum, 

37. b. The application of putrid or morbid 
matter to an abraded or punctured part often 


produces a septic or contaminating effect, espe-_ 
cially upon cachectic or previously disordered | 
Putrid vegetable or animal sub- | 


constitutions. 
stances, and various morbid secretions, when thus 


applied, may occasion, in the first instance, ery-| 
sipelas, or diffusive inflammation of the cellular 
tissue, quickly passing into gangrene. The wounds | 


received in dissections, particularly of stale sub- 
jects, or of bodies dead more than twenty-four or 
thirty hours, are sometimes followed by gangren- 


ous inflammation of the cellular tissue, attended. 
The disease, caused | 


by irritative or low fever. 

by wounds or punctures received in the examin- 

ation of recently dead bodies, particularly those 

who have died in the puerperal state, or from in- 

flammation of serous membranes, although much 

more dangerous than that which occurs in the 
VOL, It, 


1 


foregoing circumstances, is seldom attended by 
gangrene even in fatal eases (see Porsons—Ani- 
_mal); or if it be, this lesion is the least important 
part of the malady. 

_ 38. ¢. Wounds, injuries, and sores are not 
infrequently affected by gangrene in circum- 
sta.sces favourable to the contamination of the 
ail, co imperfect ventilation, and to the production 
of numidity, in the apartments where persons thus 
injured are confined. — Hospital gangrene is most 
frequently generated in this manner ; for, although 
the fluids of the diseased part will produce it, 
when they come in contact with an abraded sur- 
face, or possibly, even, when they are forany time 
applied to the sound skin, yet I believe that it is 
chiefly owing to the solution of putrid animal 
_miasms, in the humidity of the surrounding air, 
that the disease is communicated in the wards of 
an hospital. Hence the mischief of wetting the 
floors of wards too often, when numbers are con- 
fined in them with injuries, &c., as respects the 
production both of erysipelas and of gangrene. — 
_ 1 am of opinion, that the close and foul air gene- 
rated by the discharges from suppurating or gan- 
_grenous surfaces, will favour the production of 
gangrene, in injured parts, by lowering vital 
| power and deteriorating the circulating fluids ; 
and thereby inducing a state of system similar 
to that in which putro-adynamic fever originates, 
or by which it is characterised. 

39. When hospital gangrene commences in a 
sore or part with which the foul air comes in 
contact, it is evinced by a change of colour, 
which, however, differs in different cases. In 
some, it begins with a certain degree’ of pallor, 
and the exudation of a dirty, pale grey matter, 
occasionally interspersed with specks of blood. 
In other instances, it presents a livid hue; and, 
in nearly all, it is swollen and painful. The 
surrounding parts soon undergo similar changes : 
the integuments have an erysipelatous appear- 
ance, and, with the subjacent cellular tissue, 
are soon converted into spongy, dirty grey sloughs. 
The separation of the sphacelated parts is gene- 
rally attended by an exudation of blood, or by 
more copious hemorrhages, owing to the adynamic 
state of constitution preventing the inflamed part 
from forming coagulable lymph, whereby the ex- 
tension of the gangrene may be limited, and the 
hemorrhage prevented. ‘The state of asthenia 
or putro-adynamia, produced by the causes just 
named ({§ 38.), favour the extension of the mor- 
tification, the further contamination of the blood 
and the recurrence of haemorrhage. When a 
considerable vessel is destroyed, the absence of 
coagulable lymph gives rise to losses of blood, 
which further sink the patient ; and a recourse to 
the tourniquet, in order to arrest the bleeding 
until the vessel is tied, accelerates the death of 
the limb, which soon becomes swollen, com- 
pletely sphacelated, and intolerably offensive. * 


* Mr. CopLanD HUTCHISON, in a most instructive chap. 
ter on Hospital Gangrene, in his Surgical Observations, 
details a case of a man, who had been the subject of ex. 
tensive exfoliation of the left parietal bone, exposing the 
dura mater to the extent of two square inehes and a half, 
_ and who was infected by hospital gangrene of the exposed 
part. In about three days the dura mater was destroyed, 
and the brain itself attacked. The brain came away, 
broken down in its structure, as if it had been mixed with 
| dark.coloured vinegar, and emitted a disagreeable sour 
| gangrenous smell. The man lost half a tea-cupful of 
| brain before fever and deliriam came on, He died en the 
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40. d. The morbid fluids and secretions of 
several of the lower animals often produce very 
serious effects when applied to the denuded sur- 
face, or even to the sound skin; and these effects 
are generally attended or followed by gangrene 
of the part with which they come in contact. 
The occurrence of Malignant PustuLe (see the 
article) is an illustration of this fact. The ap- 
plication of the blood or raw flesh of a diseased 
animal to a part will often occasion gangrenous 
inflammation of it, although the flesh of these 


animals may be eaten with impunity when cooked.. 


Of this, various instances have been adduced by 
Moranp, Dupuy, Leuretr, Hamonr, and others. 
I believe that, in all cases of the production of 
gangrene by morbid secretions and other fluids — 
whether of the lower animals or of man—the local 
as well as the constitutional effects produced by 
them are most virulent, when they either proceed 
directly from the living animal, or act very soon 
after death; and that they are less injurious 
when they have undergone the changes constitut- 
ing incipient putridity or decomposition. 

41. C. Gangrene from poisons generated in 
healthy animals, as in the viper, rattlesnake, &c., 
commences and proceeds with amazing rapidity, 
upon insertion of the poison, and with remarkable 
depression of the vital manifestations of the con- 
stitution, as well as of the part thus inoculated. 
The insertion of the poison induces intense pain, 
which rapidly extends ; swelling and hardness of 
the cellular tissue; dark redness at the point of 
injury, soon followed by a spreading livid dis- 
colouration ; and diminution of temperature. — 
The skin is rapidly covered by phlyctene ; the 
cellular tissue becomes soft, and crepitates on 
pressure ; and the puncture discharges an offen- 
sive sanious fluid. Almost immediately upon 
inoculation of the poison, and co-ordinately with 
the rapidity and extent of the local action, an 
intense effect is produced upon the whole frame 
(§ 50.). 

42. II. Or rur ConstitutionaL Symproms 
or Gancrene.— The states of vital manifest- 
ation throughout the system, vary somewhat in 
each of the forms and circumstances, in which 
gangrene and sphacelus appear. I shall, there- 
fore, take a very brief view of those which are 
usually seen in most intimate union with each of 
these forms.—A. Mortification from inflammation 
presents no uniform relation to the severity of 
the local action, or of the sympathetic constitu- 
tional disturbance, although such relation obtains 
in a general way. — Inflammation of much inten- 
sity, in a constitution previously debilitated, or in 
a habit of body already cachectic, or during a 
deteriorated state of the circulating fluids, is al- 
ways more or less liable to terminate in gangrene. 
Its occurrence also, in a highly sanguine, irrita- 
ble, and plethoric state of the system, particularly 
when this state has been induced by living highly, 
or by the excessive use of intoxicating liquors, 
is a no less unfavourable circumstance ; and, 
equally with the foregoing liabilities, should be 
taken into account when symptoms indicative of 
this termination appear. In the former class of 
occasions, in which gangrene may occur, the 


10th day from the attack of the gangrene. The whole of 
Mr. C. Hutcuison’s observations on this disease are re. 
sults of most extensive experience, and are very inter- 
esting. 
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inflammation, although slight or limited, may 
nevertheless be excessive, relatively to the state 
of vital power and of resistance 10 injurious im- 
pressions or actions: in the latter, there is always 
a disposition to intensity of action so great as to 
quickly exhaust the vital properties of the vessels ; 
if this intensity be not promptly reduced, and the 
consequent exhaustion either anticipated or 
promptly met by local or general means appro- 
priate to the peculiarities of the case. 

43, To detect the commencement of gangrene 
in any internal viscus is by no means so easy as 
it has been represented by many writers, who, 
merely copying or compiling from one another, 
have thereby often perpetuated error. The sudden 
sinking, so often insisted upon, attends various 
other pathological conditions besides gangrene ; 
and, even when it is observed in connection with 
this lesion, it may be the attendant of that change 
in the state of vital power, of which gangrene is 
only one of the remote consequences. — When 
this symptom appears somewhat suddenly, it indi- 
cates one or more of three states; —«. It may de- 
pend upon the depression of organic nervous power, 
generally as well as locally; —@. 1t may arise 
from commencing gangrene; — y. And it may be 
caused by the passage of morbid or putrid matter 
into the blood. The pulse varies on the accession 
of gangrene, with the previous grade of local action 
and of attendant fever. When action has been 
very high, the pulse retains its frequency, but 
becomes weak, small, soft, and very compressible, 
and ultimately irregular, intermittent, or even 
slow, just before death. When there ;has been 
but little previous fever, the pulse is very feeble, 
undulating, unequal, intermittent, and slow; but 
it is readily affected, in either case, by mental or 
physical impressions. The animal heat sinks 
rapidly with the pulse when gangrene supervenes 5 
the extremities becoming cold, and the surface 
covered with a clammy perspiration or sweat, 
which is cold and raw as dissolution draws near. 
If the antecedent symptomatic fever have been 
slight, the mind may be undisturbed to the very 
last; if severe, delirium, picking at the bed- 
clothes, stupor, coma; accumulations of mucous 
sordes on the tongue, teeth, and lips ; foetor of the 
breath, and even of the body; and unconscious 
evacuations, for a longer or shorter time before 
death, are not infrequent. 

44, Besides these, various other symptoms 
appear, but without any uniformity or constancy. 
These are, faintness or syncope, particularly when 
the head is raised ; hiccup; vomitings, sometimes 
without severe retchings, or a passive rejection of 
matters from the stomach ; a peculiar gangren- 
ous odour exhaled from the body, and from the 
excretions ; a sunk, collapsed, pinched, and cold 
state of the features; a dusky, lurid, and somes 
times a jaundiced, appearance of the skin; tym- 
panitic distension of the abdomen; offensive 
eructations; an emphysematous state of parts ; 
wandering delirium, especially at night, or various 
passing delusions; tremblings or shudderings ; 
and restlessness, or laborious hurried respiration. 
An offensive gangrenous cdour of the expired air 
is very remarkable when gangrene occurs in the 
lungs ; but it may accompany this lesion in any 
other part, if a portion of the morbid or decom- 
posed matters pass into the circulation. In this 
case, all the excretions — pulmonary, cutaneous, 
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intestinal, and urinary — will be rendered more 
or less offensive, and they may even exhale a 
gangrenous or putrid fcetor. 

45. B. In mortification from debility, or from 
deficient or unwholesome food, not only are the 
vital manifestations generally impaired, but the 
fluids and solids also are frequently in a state of 
obvious disease, before gangrene occurs, particu- 
larly in low fevers, scurvy, &c. In such cases, 
the general adynamia, as weil as the deterioration 
of the fluids and solids, are rapidly augmented 
with the accession of this lesion, and most of the 
symptoms already noticed are also superadded. 
The pulse, temperature, and mental powers are 
affected in the manner just described. The pre- 
vious and attendant asthenia, and the consequent 
alterations in the blood—which is incapable of 


coagulating, as itescapes from the diseased part— | 
favour the recurrence of hemorrhage, the exten- | 


sion of sphacelation, and the further contamina- 
tion of the fluids from the transit of putrid matters 
into the circulation, by preventing the formation 
of coagulable lymph. The more obvious effects of 


these states are, accelerated sinking of the vital | 


functions, offensive diarrhoea, and various other 
contingent phenomena, mentioned above (§ 44.), 
as indicating approaching dissolution. — When 
inflammation of the nerves seems connected with 
the production of gangrene, great pain, high 
irritative fever, watchfulness, &c. precede the 
sinking, irritability of stomach, and weakness or 
irregularity of pulse, attendant upon this change. 

46. C. When obstructed circulation in the 
arteries occasions gangrene, the symptoms depend 
very much upon the cause of obstruction. —a. If 
acute arlereitis (see Arrrrtes, § 27. et seq.) 
produce it, severe inflammatory or irritative fever 
precedes it, and, on the accession of it, changes 
into fever of a lower type; watchfulness, some- 
times delirium, and most of the symptoms al- 
ready noticed, supervening. — b. When ligature 
or rupture of an artery causes gangrene, the con- 
stitutional affection is not severe at first; but in 
two or three days, or in a shorter time, fever of a 
low type appears, with more or less disturbance 
of the nervous system, occasionally with delirium, 
discolouration of the general surface, and sinking 
of the vital powers, until either dissolution fol- 
lows, or restoration and separation of the gan- 
grened part takes place. — c. In cases of gangrene 
from ossification -and obstruction of the arteries, 
the constitutional symptoms increase slowly until 
they ultimately indicate great prostration of the 
vital powers. In some instances, the progress 
is at first slow, and afterwards very rapid. In 
an early stage of the gangrene, slight irritative 
fever is soinetimes observed; but discolouration 
of the surface, diarrhoea, sinking, hiccup, irri- 
tability of stomach, and the other usual atten- 
dants on sphacelation, afterwards appear; the 


progress of the constitutional affection being sel- | 
| In succession, 


dom arrested, or the separation of the dead parts 
effected. 

47. d. Whatever peculiarity gangrene from ob- 
struction of the veins presents as to the constitu- 


tional symptoms, belongs entirely to the nature of | 
the obstruction. —If inflammation of the veins | 


have occasioned it, the symptoms, local and 
general, of phlebitis will have preceded it, and 
the adyanced phenomena will not differ from gan- 


bis. 


excepting that the powers of life will be more 
disposed to rally, and to separate the dead from 
the living parts. — Gangrene caused by pressure 
upon the veins, often takes place without any pre- 
vious or attendant febrile action; the vital de- 
pression and other symptoms of this lesion super- 
vening upon the congestion, serous infiltration, 
&c. more immediately produced by the obstruc- 
tion. —e. Internal strangulations, however, and in- 
tus-susceptions of a portion of the intestinal canal, 
give rise to a different train of symptoms. In 
these, the pressure acts also upon the nerves and 
arteries ; and the exquisite pain and tenderness, 
irritative fever, restlessness, and vomitings, fol- 
lowed by cessation of pain, by singultus, eructa- 
tions, faintness, cold sweats, extreme weakness of 
pulse, &c., indicate the accession of gangrene. — 


J. Interrupted circulation through the heart, occa- 


sioning gangrene, is not preceded by febrile 
symptoms: the constitutional changes in this 
variety at first depend upon the disease of the 
heart, and become subsequently associated with 
those arising from impeded circulation of blood 
in the veins, serous infiltration, and the consequent 
pressure and gangrene. The progress of the local 
and constitutional affection is slow, but sometimes 
rapid at an advanced stage. 

48. D.—a. The action of heat upon the constitu- 
tion in producing gangrene, is proportioned to the 
violence and extent of local injury.— Excessive 
burning pain, hard pulse, thirst, and the usual 
attendants upon symptomatic inflammatory fever, 
follow the less violent injuries from this cause, 
heighten the local inflammation, and exhaust the 
vitality of the affected vessels. When gangrene 
is about to occur, or has supervened, the fever 
changes to the nervous form, often with delirium 
or mental agitation, followed by stupor, or con- 
vulsions when children are the subjects of this 
injury. In very severe burns, or where a very 
large surface has been scalded, these latter symp- 
toms immediately follow the shock sustained by 
the constitution, from the extensive local injury 
inflicted ; and often terminate fatally in a period 
varying from a few hours to two or three days. 
The severity and character of the constitutional 
affection, however, vary with the state of the pa- 
tient and the situation of the injury. When the 
injury is over the great cavities, its effect is 
much more severe, ceteris paribus, than on the 
extremities. 

49. b. Gangrene from cold is often attended by 
very slight constitutional disorder, when only the 
extremities have been exposed or affected, or 
when the cause has been removed soon after 
these parts had become benumbed or frozen. But 
when the whole body has been exposed to cold, 
particularly in a state of repose, or when the ex- 
posure has continued long after these effects have 
been produced, lethargy, stupor, insensibility, 
frequently passing into death, generally supervene 
It is when local inflammation or 
reaction appears, in the previously benumbed or 
frozen part, or in the living tissues adjoining, that 
fever takes place. Butas soonas the inflamed part 
becomes gangrenous, the fever assumes the nerv- 
ous character. In this variety, however, as well 
as in that from burns, the degree of consequent 
adynamia depends very much upon the previous 
state of the patient, physically and morally ; upon 


grene consequent upon internal inflammations, | the severity of the imjury; and upon the extent 
: C 
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of the gangrene, and the rapidity of its accession 
and extension. Where want, improper food, and 
intemperance have already produced their effects 
on the frame, the constitutional commotion attend 
ant upon the injuries produced by the extremes 
of temperature, generally presents more of a 
nervous character throughout, than in other cir- 
cumstances, with a rapid, small, weak and irregt- 
lar pulse ; and frequently with tremor, delirium, 
or even both, or with more or less agitation. — 
c. Chemical agents affect the system chiefly by the 
inflammation they excite in the part to which 
they are applied; unless the injury is extensive 
or violent, when the symptomatic effects will 
nearly resemble those caused by extensive burns 
(§ 48.). 

50. E. Gangrene from poisons is always pre- 
ceded and attended by severe constitutional af- 
fection. —a. That occasioned by spurred rye is 
generally preceded by lassitude, faintness, weak- 
ness of the senses, vertigo, spasms, and symptoms 
of general adynamia, manifested both in the vital 
and animal functions. Sleep is prevented, by the 
severe pains in the limbs. The powers of mind 
are generally impaired ; and, with the appearance 
of gangrene in the extremities, all these symptoms 
are increased, until the patient sinks into insen- 
sibility, or dies in a state of syncope. —b. Gan- 
grene from putrid or diseased animal matters is 
preceded, as well as attended, by the severe con- 
stitutional effects, described in the articles on 
Diffuse Inflammation of the CrLtuLaRr Tissue, 
Erysiretas, Malignant Pusrure — either of 
which may be produced by these matters — and 
more fully elucidated in those on Putro-adynamic 
Fever, and Animal Poisons. 

51. e. Hospital gangrene is always attended by 
adynamic fever; and, in the circumstances al- 
luded to above (§ 38.), it is often preceded by 
more or less depression of nervous and vital 
power, although rarely by prominent febrile 
symptoms. Derangement of the digestive func- 
tions, sometimes diarrhoea, a quick and feeble 
pulse, and physical and mental depression, gene- 
rally usher in, and attend, the early progress of 
this gangrene. Dr. Hennen states, that men 
who had borne amputation without a groan, 
shrunk at the washing of their sores, shuddered 
at the sight of a dead comrade, and even pre- 
dicted their own dissolution, sinking into sullen 
despair. ‘Towards a fatal close, prostration of 
all the vital manifestations, faintings, diarrhea, 
vomiting, hiccup, delirium, discolouration of the 
general surface, insensibility, coma, cold clammy 
sweats, involuntary evacuations, &c. successively 
appear. 

52. d. The poisons of reptiles occasion a sense 
of sinking at the epigastrium, oppression in the 
precordia, laborious breathing, vertigo ; pains in 
various parts of the body, particularly in the 


stomach, bowels and head ; vomitings, diarrhoea ; | 


impaired vision and sensation; with a small, 
feeble or intermittent pulse. To these succeed, 
extreme sinking and anxiety at the epigastrium 
and pracordia, great thirst, syncope, singultus, 
offensive foetid breath, a jaundiced or sallow 
state of the skin, coldness of the extremities and 


of the general surface, clammy sweats, insensi-— 


bility, and death, unless the progress of vital 
depression be arrested by the most energetic 
means, 
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53. IIL. Procnosts.—The prognosis, although 
generally unfavourable, varies with the different 
circumstances in which gangrene presents itself ; 
and the extent to which it has proceeded.— 
a. Gangrene consequent upon inflammatory action 
is commonly fatal when an internal organ is af- 
fected, especially when the general excitement 
suddenly subsides, the pulse becoming quickly 
feeble, small, or thready; the features pinched 
or collapsed ; the surface lurid, sallow, or livid ; 
the respiration laborious or difficult; and the 
perspiration or other excretions foetid and gan- 
erenous. Singultus, rejection of the contents of 
the stomach without eflort, syncope, and involun- 
tary evacuations, are indications of the near ap- 
proach of dissolution. But all these phenomena 
are often manifestations merely of that state of 
local and general derangement, of which gangrene 
is the immediate result, rather than of gangrene 
itself — at least of gangrene to any extent ; for 
dissolution may take place before this lesion is 
fully developed. — When this form of grangene 
is external, its extent is less an indication of 
danger, than the character of the constiiutional 
disorder, and the disposition evinced by this Jesion 
to extend. — In all cases, the habit of body, the 
age, modes of living and previous health of the 
patient, and the exciting cause and character of 
the previous inflammation, should be taken into 
account. Ifthese are favourable, if vital action 
be not very depressed, and if a disposition to 
form coagulable lymph and to arrest the disease 
appear, recovery may be expected. 

54. b. Gangrene from debility, from disease of 
the nerves, and from obstructions of the arteries 
or of the veins, should receive a guarded, if not 
always an unfavourable, prognosis ; for, in these 
circumstances, although some cases may recover, 
the great majority will terminate fatally. When 
it occurs from ossification and obstruction of the 
arteries, or from diseuse of the heart, a fatal result 
will surely follow; although it may be deferred 
for some time, in a few instances. — c. When it is 
produced by any of the more common physical 
agents noticed. above, a much more favourable 
event may be anticipated, unless the intensity of 
the cause, and the extent to which it has acted, 
have given a very severe shock to the system, 
have depressed vital power beyond the ability of 
resistance, and induced low nervous fever with 
cerebrai affection. 

55. d. Gangrene from the use of spurred rye 
requires a cautious opinion as to the result; for 
when the disease produced by this agent has 
given rise to this alteration, matters will frequently 
have gone too far to admit even of amelioration.— 
Nor is the prognosis very different, when the de- 
leterious effects of any of the animal poisons men- 
tioned above have become so manifest as to be 
attended by gangrene. The most energetic means 
alone can then arrest the progress to dissolution ; 
and these may be rejected from the stomach, or 
fail, even when retained, of rallying the powers 
of life. In every circumstance in which gangrene 


occurs, irritability of the stomach is a most dan- 


gerous symptom.—In hospital gungrene, how- 
ever, removal of the patient to a pure air, and an 
appropriate treatment, at an early stage of the 
disease, will be attended by success, in the ma- 
jority of cases. 

56. e. Of all the circumstances that should be 
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taken into consideration, in forming a prognosis, 
none Is of greater importance than the disposition 
evinced by the surrounding parts to limit the 
extension of the gangrene by the formation of 
coagulable lymph. ‘This should be viewed as a 
most favourable occurrence, particularly when 
the local alteration has not proceeded very far, 
nor depended upon disease of the heart, as it in- 
dicates restoration of vital power, and consequent 
vascular reaction, whereby the injury may be 
arrested and partially repaired.—On the contrary, 
spreading of the gangrene is most unfavourable— 
Ist. As producing a greater extent of exposed 
surface and of injury by which the constitution 
will be injuriously impressed ;— 2d. As arising 
from progressive sinking of vital power ; — and, 3d. 
As favouring the passage ofa portion of the dead 
or morbid matters of the sphacelated part into the 
circulation, and the consequent contamination of 
the whole frame, — circumstances exerting a most 
powerful influence in hastening a fatal result, 
especially if asthenic inflammation, general ady- 
namia, or an animal poison, have occasioned the 
gangrene, 

57.1V. Trearment.—i. The means of cure ir 
gangrene refer — first, to the removal of the patho- 
logical condition which occasions it; secondly, 
to the state of vital action in the vicinity of tue 
dead part; and, thirdly, to the state of constitu- 
tional disturbance.— A. If gangrene have been 
caused by inflammation, especially if it have 
proceeded to sphacelation, the state of constitu- 
tional power will then have become so far im- 
paired after the more sthenic forms of inflamma- 
tory action, and so much the more reduced after 
the asthenic, as to require a very different mode 
of treatment from that which would have been 
quite appropriate, before the gangrene had taken 
alee Although the part is about to pass, or 

as just passed, into gangrene, after the more 
sthenic states of inflarnmation, bloodletting may 
still be practised, but with cauticn, particularly 
in robust or plethoric persons, or when the pulse 
still continues hard or strong, or when the gan- 
grene is external. In these circumstances, ex- 
cessive vascular action, if not subdued by a mo- 
derate depletion, would exhaust the remaining 
power of the vessels of the part or of the surround- 
ing tissues ; and the extension of the lesion would 
be thereby caused with as great rapidity as in 
cases characterised from the commencement by 
deficiency of power. Itis very different, however, 
when the gangrene has followed the more asthenic 
states of inflammation, or occurred in persons 
living in unhealthy situations and in very large 
cities ; or when it has appeared in the dissipated 
and intemperate. Bleeding cannot be resorted 
to in these circumstances, and even lowering 
purgatives should be avoided. Yet recourse to 
purgatives is indispensable ; the warmer or more 
restorative kinds, or a combination of them with 
tonics, being most appropriate.—In some in- 
stances, particularly when biliary collections 
_may be presumed to have formed in the gall 
bladder or ducts, and when the part is merely in 
the incipient stage of gangrene, an emetie will 
precede the exhibition of a purgative with much 
benefit, especially in autumn. 

58. 6. It is principally when gangrene has just 
commenced, and been caused by the more acute 
forms of inflammation, in young or strong persons, 
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that the antiphlogistic regimen should be pre- 
scribed ; or, whilst the pulse still retains tone, 
and the surface presents an increase of temper- 
ature, the local change not having yet become as- 
sociated with a general diminution of vital power. 
In this state, diuphoretics, conjoined with opium, 
or other anodynes, are also of much service, par- 
ticularly after morbid secretions and facal accu- 
mulations have been freely evacuated by purg- 
atives. They equalise the circulation, and, if 
judiciously selected, they improve the state of 
the blood; whilst the narcotic allays the morbid 
sensibility of the nerves of the part, and the 
general irritability of the system attending the 
early progress of this lesion. The nitrate of 
potash, subcarbonate of soda, with the spirits of 
nitric ether, and tincture of opium or of henbane, 
may, therefore, be prescribed in the camphor 
mixture, if the temperature of the skin continues 
above natural; or the same medicines may be 
given in the decoction of bark, or in the infusion 
of valerian, if the heat of skin be somewhat 
less. When the abdominal secretions are mor- 
bid, two or three grains of calomel, with as 
many of James’s powder, may be taken at night, 
and a stomachic aperient the following morn- 
ing, the solution of the acetate of ammonia, 
with the acetate of morphia in camphor mix- 
ture, or any aromatic water, being used during 
the day. 

9. c. Internal gangrene is very rarely attended, 
even at its commencement, by a state of vascular 
action, requiring antiphlogistic remedies. It is 
chiefly when gangrene follows local injuries, in 
robust constitutions, and violent inflammation, 
or when it is attended by considerable excitement, 
that the above or similar measures are necessary. 
In other circumstances —as when it is consequent 
upon asthenic action, or when the antecedent 
inflammatory fever has assumed a lower grade — 
the treatment ought to be different or modified 
according to the states of action and of vital 
power. Surgical writers on gangrene, even up 
to the present time, have concerned themselves 
chiefly with the external manifestations of this 
lesion, without suthcient reference to the states 
of vascular action and of vital energy —to the 
changes in the organic nervous influence, in the 
circulating fluids, and in the abdominal secretions, 
which both favour its occurrence, hasten its 
progress, and modify its conditions. . Hence the 
treatment of it has been viewed by them in a one- 
sided and an imperfect manner. Instead of 
agitating the question, as they have done even 
for ages, as to the propriety of bleeding, or of 
giving bark, at the commencement or during the 
progress of this lesion, they should have endea- 
voured to ascertain, if they did not know; and 
they should have informed us, if they knew ; the 
circumstances requiring the one or the other, 
and the stages in which either ought to be em- 
ployed. Itis a matter of some astonishment to see 
practical writers of the present day differing so 
widely on this subject as they do—some prescrib- 
ing bleeding, others cinchona, and many con- 
demning all things besides their own methods or 
medicines, without considering the pathological 
states, for which either mode of treatment is 
most appropriate. The most important means of 
cure — whether bleeding, stimulants or tonics, 


| amputating,external applications, &c.—have been 
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recommended for gangrene without sufficient 
reference to the states of vascular action and of 
vital power; or to the effect either of them may 
produce upon these states, and upon the disposi- 
tion to limit or to extend the local disease ; or to 
the influence they may exert in favouring the 
contamination of the circulating fluids, or in 
depurating the blood, and in promoting the func- 
tions of the principal secreting and excreting 
organs. 

60. d. If the pulse be weak or soft, and the skin 
cool or moderately warm, the preparations of 
cinchona, serpentaria, and the muriate of am- 
monia; or the sulphate of quinine with camphor 
or ether ; or the infusions of cascarilla, or of va- 


lerian, or of calamus aromaticus, with the chlorate | 


of potash and chloric ether, will be requisite. 
At the same time, the excretions should be pro- 
moted by stomachic purgatives, as the compound 
infusions of gentian and senna, with the alkaline 
subcarbonates, andammonia.— In a case which 
was ably treated by Mr. Morey of New Caven- 
dish Street, to which I was called, this treatment 
was immediately efficacious. When diarrhcea is 
present, opium should be added to these tonics ; 
-or the chlorate of lime may be prescribed. In 
cases where the attendant inflammatory fever is 
about to pass into the nervous or putro-adynamic 
states especially if the gangrene have gone on 
to sphacelus, the exhibition of these, or of other 
tonics and stimulants, should not be delayed too 
long, otherwise the adjoining vessels may not be 
enabled to exert that degree of sthenic action 
requisite to the formation of coagulable lymph, 


“whereby the extension of the lesion may be 


limited, and the absorption of morbid matters and 
the consequent contamination of the blood pre- 
vented. The stomach may become so irritable, 
when vital depression is not arrested sufficiently 
early, as not to retain the medicines most likely 
to be serviceable. ‘This occurrence should be as 
far as possible prevented, as being most dangerous 
in itself, and as favouring the passage of 
morbid matters into the circulation. When it has 
appeared, I know nothing more efficacious in 
diminishing it than ammonia, large doses of 
Cayenne pepper, and opium, generally combined, 
and given in the form of pill. Warm wine and 
water, or brandy and water, with Cayenne, or 


other hot spices; or the acetate or muriate of 


morphia, with aromatics, may likewise be em- 
ployed. Upon the whole, inflammatory gangrene, 
at an advanced stage, or gangrene consequent 
upon asthenic inflammation, or attended by the 
usual symptoms of adynamic fever, requires a 
very similar treatment to that which I have ad- 
vised in the advanced periods of Putro-adynamic 
Frver (see that article). 

61. B. The constitutional treatment of gan- 


grene from debility and deterioration of the cir-| 


culating fluids (§ 16.) consists chiefly in the ex- 


hibition of tonics and stimulants ; of the chlo-| 


rates of potash, and of soda; of camphor, musk, 
and ammonia, with ovium and capsicum ; and of 
the other restoratives mentioned above (§ 60.) ; 
and differs in no respect from that advised, in 
diffusive inflammation of the cellular tissue, in 
the adynamic states of erysipelas, and in the 
typhoid forms of fever. 

62. C. When disease of the nerves threatens the 
production of gangrene, the morbid sensibility 


usually present requires the exhibition of opiates 
in large doses, frequently with camphor, or am- 
monia, or the subcarbonates of the fixed alkalies 
and warm aromatics. Even on the threatened 
accession of this lesion, local depletions may be 
still required. Purgatives are generally beneficial. 
Warm anodyne fomentations may be applied to 
the limb, at this period; and the other external 


' remedies of which mention will be made here- 


after should be afterwards employed, particu- 


larly if the part pass into sphacelation. In 


other respects, the treatment should be con- 
ducted conformably with the principles developed 
above. 

63. D. The treatment of gangrene from ob- 
structed circulation, through either the vessels, 
or the heart, depends much upon the seat and 
cause of obstruction. — If inflammation of the 
arteries and veins be concerned in producing it, 
the means of cure ought to have reference to the 
states of vascular action and of vital energy, as 
in gangrene from inflammation ; but, in respect 
to phlebitis especially, vital power and resistance 
should be so liberally supported, as to enable the 
vessels to form coagulable lymph, in order to 
limit the extension of the lesion, and prevent the 
contamination of the fluids. — When it is caused 
by strangulation of, or pressure upon, the veins, 
the treatment must entirely depend upon the 
states of vascular action and of vital power. The 
former ought not to be allowed to continue high, 
nor should the latter be permitted to sink, without 
having recourse to means to support the one, 
and to lower the other. — For senile gangrene, 
or that arising from ossification of, and impeded 
circulation in, the arteries, little beyond palliation 
of the urgent symptoms can be effected. The 
same remark applies to that caused by disease of 
the heart. Opium or the salts of morphia, either 
alone or conjomed with camphor, musk, ammonia, 
or similar substances; the alkaline subcarbonates, 
or the sub-borate of soda, with anodynes ; tonics, 
antispasmodics, or stimulants, conjoined with 
these; attention to the digestive and excreting 
functions; the horizontal position; and farina- 
ceous or milk diet may be severally employed in 
both these forms of gangrene. 

64. E. Gangrene from physical agents should 
be treated according to existing states of local 
and general action and of vital power, which 
have been shown above to differ very materially 
according to the severity, seat, and duration of 
the injury. —That caused by burns requires 
bloodletting, if the vascular excitement be great. 
But action, in these cases, although high, is sel- 
dom attended by much power. Therefore vas- 
cular depletion should be practised in moderation 
and with caution; the nervous excitement and 
irritability of the system requiring the chief atten- 
tion ; for, if allowed to proceed, they increase 
remarkably the severity and extent of the local 
injury. When the shock sustained by the con- 
stitution has been severe, depletions will be inju- 
rious. In these cases, restoratives ought to be 
administered, generally with opium or other ano- 
dynes. These latter are required, in most cases, 
and they should be aided by such local means 
as will allay the painful heat and sensibility of 
the part. In severe injuries of this kind, the 
alarm of the patient, and the excitement directly 
produced by them, commonly occasion an appear- 
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ance of vascular reaction, which may mislead: 
but it generally subsides in a short time, espe- 
cially if a full dose of opium is administered. 
When febrile action appears at a later period — 
after the immediate shock and alarm have sub- 
sided — and is symptomatic of the local inflam- 
mation, general or local depletions, purgatives and 
diaphoretics are then necessary. — The internal 
treatment of gangrene produced by cold, as well 
as of that caused by chemical agents, should be 
directed conformably with the principles already 
stated, 


65. F. Gangrene from poisons requires more, | 
perhaps, than any other form of this lesion, the | 


use of internal remedies. —a. That occasioned by 
spurred rye is evidently connected with a dete- 
Tiorated state of the circulating fluids, the affec- 


tion of the nervous and vascular systems being | 
consequent upon this state. Therefore the means | 
of cure should be directed to the removal of this | 
condition ; and those already mentioned (§ 60,61.) | 


may be tried with this intention; especially the 
combination of the chlorides, with antispasmodics 
or tonics and narcotics. ‘The opinions of writers 
who have had some experience in the treatment 
of this disease are very contradictory. Some 
advise emetics, bloodletting, and antispasmodics ; 
others, narcotics and antispasmodics ; and many, 
stimulants and tonics. ‘This diversity is most 
probably the consequence of the different effects 
produced by the same means of cure, in succes- 
sive stages of the complaint; and in epidemics 
presenting somewhat different characters; the 
changes thus arising obviously requiring a modi- 
fied treatment. The means, however, which I 
have here suggested, or camphor, opium, and the 
alkaline subcarbonates, seem most deserving of 
confidence in this variety, particularly if aided 
by frictions, warm stimulating fomentations, and 
the warm bath, the alkaline carbonates or com- 
mon salt having been dissolved in the water. 
The patient’s strength should be supported by 
light, nourishing, and wholesome food: 

66. b. The gangrene produced by animal sub- 
stances, in a state of disease or of decay, should be 
treated very nearly as recommended in the articles 
on Diffusive Inflammation of the CELLULAR TissuE, 
and on the adynamic state of Erystpetas. The 
therapeutical indications are the same, namely, to 
excite and support vital power, and to allay ir- 
ritability, and thereby to prevent the extension of 
disorganisation, by enabling the vessels to form 
coagulable lymph. With these intentions, com- 
binations of tonics, antiseptics, and anodynes are 
resorted to, especially after morbid secretions have 
been evacuated by stomachic purgatives, and by 
enemata ; and camphor, capsicum, and the acetate 
of morphia are prescribed, when nervous excite- 
ment or vascular irritability are very prominent. 
Ammonia, musk, chlorate of potash, sulphate of 
quinine, and warm aromatics, or spices, are ge- 
nerally beneficial; and may be given in various 
forms of combination, and in conjunction with 
gpiates, according to the peculiarities of the 
case. 

67. c. Hospital gangrene is the most common 
variety, and therefore the most important, of this 
species of disorganisation : in none has a greater 
difference of opinion existed as to the most appro- 
priate method of cure. It is obvious that a pro- 
phylactic and curative treatment should be based 
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only upon a correct idea of the causes, in the va- 
rious circumstances in which this formidable ma- 
lady presents itself. hese causes are— Ist. A 
cachectic and debilitated state of constitution, ges 
nerally connected with disorder of the digestive 
canal and liver ; —2d. A low, humid, and mias- 
matous atmosphere, and a damp, and an ill-ven- 
tilated place of residence ;— 3d. Insufficient or 


'unwholesome food, and the use of impure water. 


— 4th. An air loaded with putrid miasms or ani- 
mal exhalations, as that of crowded hospitals, 
camps, ships and transports; —and, 5th. The 
contact of animal matter or of diseased secretions 
or discharges, as in using unclean sponges, &c. 
From what | have seen of the disease, in foreign 
hospitals, soon after the last war, I infer, that, 
although the fourth and fifth of these are the most 
common exciting causes, the others are often more 
or less influential, either in predisposing to it, or 
in directly producing it, especially after severe 
injuries and operations, or when aided by the de- 
pressing passions ; and that the causes commonly 
giving rise to typhoid or putro-adynamic fever 
will often occasion it, especially in crowded sur- 
gical wards of hospitals. 

68. a. The opinion of Detrecu as to the origin 
of this form of gangrene, which is very nearly the 
same with that which I have now advanced, has 
been called an ‘irrational conjecture, quite desti- 
tute of truth,’ by Mr. S. Cooper. M. De .pscn’s 
views are derived from extensive and diversified 
observation, in both civil and military hospitals, 
and are neither irrational nor destitute of truth. 
It surely is not becoming to condemn with harsh 
censure what cannot be answered by sound argu- 
ment. Many of the surgical writers upon this 
malady have hardly looked beyond the local origin 
of it; and have limited their curative measures 
too strictly to the gangrened part. Others have, 
with greater justice, relied on constitutional treat- 
ment, without, however, neglecting such local 
means as have been found serviceable. The ut- 
most diversity of opinion also exists as to what 
internal and external remedies are most beneficial. 
The very inefficient and inappropriate medicines 
but too often used internally by surgeons in this 
disease, have proved a principal cause of their 
distrust of this method of cure; for whenever the 
expected result did not follow from the means 
employed, the cause of failure was not attributed 
to such means, but to the nature of the malady. 
It is a matter of astonishment that, with all the 
reverence with which the doctrines and practice 
of Joun Hunter have been viewed, the most 
important of both have been very generally ne- 
glected, in the treatment of this and other external 
lesions connected with constitutional disorder. 
This able man stated, as axioms in pathology, that 
a certain degree of vital tone or energy is requisite 
for the formation of coagulable lymph, by which 
the spreading of inflammation and sphacelation 
will be prevented; that where, owing to defi- 
ciency of vital energy, vascular action is in- 
competent to the formation of coagulable lymph, 
these lesions will extend, and the morbid fluids 
will contaminate the surrounding tissues; and 
that, in order to avoid these consequences, means 
should be used to increase the vital power-.of the 
vessels in the diseased part, and thereby to en- 
able them to form coagulable lymph, by which 
disorganisation will be arrested, Although the 
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state of the circulating fluid is overlooked in these 
views, yet they are correct in the main, and form 
the basis of a rational and successful practice in 
this and several other maladies. 

69. 8. Before I proceed succinctly to state the 
practice L would recommend conformably with 
these opinions, and with the results of observation. 
I shall briefly notice the constitutional means ad- 
vised for this disease by some experienced writers. 
On the first manifestation of hospital gangrene, 
emetics are recommended by Povureau, Dus- 
saussoy, Briccs, THomson, and Hrennen, and are 
evidently of service, at this period, when there are 
signs of biliary derangement. — Bloodletting is 
considered injurious or productive of little benefit 
by Bracxappver, ‘Homson, and Bocere, whilst 
Dr. Hennen and Mr. Wetzanx consider that mo- 
derate depletion is serviceable early in the attack, 
and in strong plethoric persons; and that the risk 
of the disease attacking the lancet-wound may be 
prevented by accurate closure, and by allowing 
the bandage to remain undisturbed until the ci- 
catrix is completely formed. — Purgatives are di- 
rected by Dr. Bocete and other writers, but they 
should be warm and stomachic, or conjoined w:th 
tonics, stimulants, or aromatics, and exhibited 
early in the disease. It is chiefly after morbid 
secretions have been evacuated by the early exhi- 
bition of emetics and purgatives, that advantage 
from tonics and stimulants will be most appa- 
rent ; and it is probably from an insufficient at- 
tention having been paid to this circumstance, that 
so much difference of opinion exists as to the pro- 
priety of using these latter remedies. 

70. Cinchona alone, or in various states of com- 
bination, is praised for its good effects in this 
disease by Boyer, and numerous experienced 
writers, whilst Hennen and Wexpank considers 
that it is injurious. It is recommended in con- 
junction with the alkaline subcarbonates by Van 
Wy, and Saviarp ; and with camphor, by Fra- 
jaNnI.— Camphor is much used in this form of gan- 
grene by Continental practitioners. Povutgau, 
Conrapvi, Wenzet, and Onrtyp prescribe it in 
large doses. I have seen much advantage de- 
rived from it; but I prefer to give it in the forms 
of combination to be mentioned hereafter. — The 
arsenical solution is directed by Otro. It may be 
employed in similar states of constitution, to those 
in which cinchona or sulphate of quinine may be 
prescribed.— Arnica, cascaritla, and various other 
stimulants and aromatics are recommended by 
various authors, but they are useful merely as ad- 
juvants of other more active means. — Acids are 
noticed in favourable terms by Mr. S. Coorrr, 
and several other writers ; but I have much doubt 
of any benefit being derived from their internal 
use. The hydrochloric and nitric acids, or a com- 
bination of both, promise most advantages of this 
class of medicines. —Of the propriety of exhibiting 
opiates there can be no doubt; and most writers 
agree on this point, and differ only as to the 
period of having recourse to them. Dr. Tuom- 
son prefers them in the form of Dover's powder. 

71.y. From observation of the results of different 
modes of practice in hospital gangrene, rather 
than from my own active experience, I would 
advise the adoption of a practice consonant 
with the views stated above. Having evacuated 
morbid secretions and fecal accumulations by 
emetics aud warm stomachic purgatives, and di- 
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rected a small or moderate bloodletting, in such 
cases only as are attended by excessive action and 
signs of plethora, I would advise the decoction of 
bark or the sulphate of quinine, in modes of com- 
bination appropriate to the peculiarities of the case. 
If vascular action continue very much excited, the 
decoction of bark may be conjoined with the nitrate 
of potash, the solution of the acetate of am- 
monia, and the spirits of nitric ether, or with the 
muriate of ammonia and chloric ether. When 
vascular action presents diminished tone, the sul- 
phate of quinine may be exhibited in the com- 
pound infusion of roses; or in the form of pill 
with camphor. Where the pulse is weak and 
quick, the evacuations offensive, and the dispos- 
ition of the gangrene to extend very evident, the 
decoction of bark should be combined with the 
chlorate of potash, and compound tincture of 
bark ; and if anxiety, pain, or irritability be present, 
the tincture of opium or the muriate of morphia 
may be added. The great frequency of pulse, 
and loaded state of the tongue, generally observed 
in hospital gangrene, even indicate the propriety 
of having recourse to these and similar remedies, 
or to wine, in some cases. Regard should 
also be paid to the previous habits of the patient; 
and persons addicted to spirituous liquors may be 
allowed them, but in duely prescribed quantities. 
If the stomach become irritable, the treatment 
I have advised above ( § 60.) may be employed, 
or spiced wine may be given; or soda water, 
spruce or ginger beer, or Seltzer water, may seve- 
rally be made vehicles of tonic, stimulant, cardiac, 
or aromatic substances. 

72. If diarrhoea appear, and threaten to ex- 
haust the powers of the constitution, opium, or 
the compound tincture of camphor, should be 
given in full doses, with the tonic and antiseptic 
remedies already mentioned ; or the chloride of 
lime may be used internally with tonics and aro- 
matics, or with camphor, and the warm spices, 
or administered in mucilaginous and emollient 
enemata. If delirium supervene, exhaustion of 
nervous power, with or without deterioration of 
the circulating fluids, may be inferred to exist ; 
and camphor with opium, or henbane, the decoc- 
tion of bark, with the alkaline subcarbonates and 
tincture of serpentaria, wine, and the other re- 
medies recommended for Putro-adynamic Fever, 
and the low forms of Dr tirium (see these articles), 
should be prescribed with a decision commen- 
surate with the urgency of the case. Camphor, 
in order to be beneficial in hospital gangrene, 
ought to be taken either in frequent, or in large 
doses. If vascular action be much excited, it 
will be advantageously conjoined with the nitrate 
of potash, or nitrate of soda, or the alkaline sub- 
carbonates, or other saline refrigerants. If vas- 
cular action be weak or impaired, and vital power 
manifestly reduced, it should be combined with 
the preparations of cinchona, or of serpentaria, 
or with the chlorides and aromatics. Cascarilla, 
cinchona, or arnica may be severally employed, 
in similar forms of combination, appropriately to 
the circumstances of the case. 

73. In this form of gangrene especially, pro- 
phylactic measures founded upon a knowledge of 
the causes specified above (§ 38.) should be 
strictly enforced ; and, as soon as the disease 
manifests itself, the patient should be removed into 
a well ventilated and dry apartment, and the 
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mind encouraged by cheering prospects, and by 
the confidence of the physician in the extent of 
his resources. ‘The local treatment ought to pro- 
ceed, as wi 1 hereafter be noticed, conjointly with 
the above constitutional means of cure. 

74. d. When gangrene follows the bites of ser- 
pents, the viper, or other reptiles, the constitu- 
tional symptoms will then be characterised by 
depression of vital action and power so extreme as 
to threaten immediate dissolution, and to require 
the exhibition of ammonia, camphor, capsicum, 
and other energetic stimulants in large and fre- 
quent doses. In cases of this description, recourse 
should be had to local means (§ 78.) immediately 
upon the receipt of injury. 

75. ii. Local Treatment.— a. Topical measures 
ought to be direeted with the following intentions ; 
namely — Ist. To restore the tone of the extreme 
vessels in, or surrounding, the gangrened or 
sphacelated part; — 2d. To procure the separation 
of this part as soon asit passes into sphacelation ; 
—and, 3d. Vo prevent the contamination of the cir- 
culation and surrounding tissues by the morbid 
matters proceeding from its decomposition. Sub- 
stances calculated to accomplish either of these 
ends, will generally also attain the others. Their 
application should, however, not be delayed either 
until the gangrened part pass into sphacelation, 
or after this result has taken place, but should be 
brought in aid of constitutional treatment. Before 
the discovery of the chlorides, and kréosote, nu- 
merous ubstances were recommended to arrest 
the progress of gangrene, and to fulfil the inten- 
tions just stated. In cases of internal gangrene, 
measurc. of this description can but rarely be em- 
ployed. In gangrene o/ the lungs, however, the 
inhalation of the fumes of kréosote, or of the 
chlorides, or dilute chlorine, has proved of more 
or less service. A judicious use of these in 
external sphacelus is frequently productive of de- 
cided benefit, as they fulfil all the above indi- 
cations. Next to them in efficacy, are the tur- 
pentines, and the balsams, especially the spirits of 
turpentine, and the Peruvian balsam. W hen there 
are much pain and irritability of the part, opium 
may be added to the local applications. Many 
other substances have been recommended to be 
used topically in gangrene, but I must refer to 
the well-known work of Mr. S. Couper for a suf- 
ficiently detailed account of them. A glance at 
the opinions of surgical writers on gangrene will 
readily show that each has been sufficiently dis- 
posed to enhance his own favourite application by 
depreciating those recommended by others, so that 
the inexperienced practitioner is bewildered amidst 
contradictory evidence on the subject. The 
substances already mentioned, especially Lasar- 
RAQUE'’s fluid, strong solutions of the chlorides, or 
of kréosote, or of pyroligneous acid conjoined with 
kréosote, and spirits of turpentine, with or without 
this latter, are the most generally applicable. 
They may be used in the form of wash or lotion, 
or on the surface of any of the several kinds of 
poultices commonly prescribed. 

76.b. In gangrene from animal poisons, the local 
treatment need not differ materially from that now 
advised. In this variety, as well as in others, 
different means have been recommended. The 
application of arsenic has been directed for 
phagedenic gangrene, by Fauricius Hitpanus 


and ZinkE; the actual cautery, by Crtsvs, | 
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Micue, Lorrter, Murray, and others ; pow- 
dered bark, with turpentine, by KnacxsiEpt ; 
these latter substances conjoined with the muriate 
of ammonia, by Dussassoy ; the subcarbon- 
ate of iron, by Branpis; charcoal, by Marcus, 
Beppors, and Bornemann ; the pyroligneous 
acid by Simons; and a strong mixture of cam- 
phor in thick mucilage, spread over the part, by 
Scunerper. In this form of gangrene, more, 
perhaps, than in any other, it is important com- 
pletely to exclude the external air from the dis- 
eased surface, at the same time that the intentions 
with which external remedies are employed, 
should be strictly observed. Therefore, whilst 
the morbid secretions of the part should be pre- 
vented from accumulating, or be corrected by the 
antiseptics already mentioned, the access of air 
ought to be excluded by means best calculated 
to fulfil this end, and to be also the vehicles of 
antiseptic and stimulating remedies. A thick 
mucilage may, perhaps, be as advantageously used 
in this way as any other substance. But this 
intention is important not only in a curative, but 
also in a prophylactic, point of view. It is ob- 
served by nature in all external sores presenting 
a dsposition to heal. When an eschar ean be 
formed by any application, the end here kept in 
view may be accomplished by it. Indeed, the 
substances frequently resorted to in the present 
day, particularly the nitrate of silver, the actual 
cautery, and the stronger acids, as the nitric or 
muriatic, are beneficial by their operation in this 
manner, as much as by the stimulus they impart 
to the diseased surface. 

77. c. The hemorrhage that often takes place 
upon the separation of the sloughs in phagedenic or 
hospital gangrene, may be arrested either by the 
means just mentioned, or by the application of 
the spirits of turpentine containing kréosote, or of 
strong pyroligneous acid with the superacetate of 
lead, or of a concentrated solution of the chloride 
of lime, or of any of the strong metallic salts. 

78.d. In casesof the bites of poisonous reptiles, or 
even of the inoculation of virulent or morbid mat- 
ter, the application of cupping glasses, or of other 
instruments by which the air may be exhausted 
over the seat of injury, was recommended by 
Cersus,and in modern times by Sir Davin Barry. 
The ancients, especially the Egyptians, resorted 
to suction for the removal of these and other 
poisons, when introduced by bites or wounds; and 
the practice is general even ia the present day, in 
uncivilised countries; the fact having been well 
known to them, that the individual administering 
this sort of aid, will not himself be injured, if 
no abrasion exist on his tongue or lips. The 
common procedure in these countries, is immedi- 
ately to place a ligature above the part where 
the poison has been inserted, when this can pos- 
sibly be done, and next to have recourse to suc- 
tion for its removal. J have seen this practice 
resorted to on two or three occasions, with success. 
When, however, it has been too long delayed, or 
cannot be adopted, ammonia, spirits of turpentine, 
and various stimulating substances may be ap- 
plied to the part, as advised in the article Porsons. 
lf gangrene have taken place, the local remedies 
noticed above, are the most appropriate. 

79. ui. The Dietand Regimen in gangrene must 
necessarily be regulated according to the peculi- 
arities of the case; but, in general, a mild,spare, and 
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digestible diet only should be prescribed. If the 
patient enjoy nota pure and dry air, he should, if 
possible be removed to a situation possessing this 
advantage. His mind should be encouraged, and 
his confidence insured, by the attention of his at- 
tendants, and the bearing of his physician. 
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GASTRODYNEA. 

Altered Sensibility of. 
GASTRO-ENTERIC DISEASE. — Syn, 

Gastro-enteritis. Gastro-entérite, Broussais. 

Crassir.— Generat Patuoxocy. 

1. The diseases of the stomach and intestines 
are treated of in separate articles. But not infre- 
quently both the stomach and intestines are more 
or less affected at the same time by inflammatory 
uritation or action, either primarily, or consecu- 
tively of other diseases, although not in the same 
manner, or in the same degree. — Inflammatory 
disorder coexisting in the stomach and intestines, 
although not so common, as M. Broussais has 
contended, is certainly very frequently observed, 
especially in connection with other complaints. 
Even when appearing as the consecutive ailment, 
its importance is often so great as to require 
attention to be directed chiefly to it in forming 
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the intentions, as well as in selecting the means, 
of cure. . 

2. Of the modern writers on Medicine, none 
has entertained juster views on the subject of 
gastro-enteric disorder, than Dr. W. Stoxrs, who 
has remarked that the pathology of the digestive 
canal has been but imperfectly understood in 
these countries, and that consequently a mode 
of practice productive of injury to human life 
has been too generally adopted. Several causes 
have conduced to this: —Ist. The importance that 
has been long attached to disorders of the liver ; 
— 2d. The empirical or routine practice, intro- 
duced by the writings of Hamiiron and Apgrr- 
NneTHY ;—and, 3d. The distrust with which the 
doctrines of Brovssats have been viewed, ow- 
ing to the unwarranted generalisations of which 
they in a great measure consist. If the school 
of Broussais have thus gone too far in attri- 
buting importance to gastro-enteric disorder, 
the writers and practitioners in this country have 
erred as remarkably, in overlooking it almost 
entirely. When we consider the connections of 
the digestive mucous surface, with the rest of the 
organisation, by means of that system of nerves 
which chiefly supplies it, and the important funec- 
tions which this surface performs, we may infer 
that irritations, or inflammatory excitement, com- 
mencing in this quarter, will often he reflected 
on distant, but related organs. In childhood, and 
in early life, whilst the susceptibility of the system 
is at its maximum, the disorders consequent upon 
gastro-enteric irritation are diversified, of frequent 
occurrence, and often serious ; and at later epochs 
of existence, although they may not be so ob- 
vious, nor so common, yet they are occasionally 
attended by danger. It becomes, therefore, a 
matter of extreme importance in medical practice, 
to trace the connection, the priority, and the 
procession, of morbid action in those parts of the 
system which are most intimately related to the 
digestive canal. The practitioner will find, on 
numerous occasions, disorder of this part associ- 
ated with that of the cerebro-spinal nervous sys- 
tem, of the respiratory organs, of the heart, of 
the liver, or of the skin; and, although the affec- 
tion of the digestive canal will sometimes be con- 
sequent upon, or coétaneous with, either of these 
related disorders, yet a different order of suc- 
cession will be much more frequently observed. 

3. I. Connection of Gastro-enteric Irritation or 
Inflammation, with Affections of the Cerebro-spinal 
Avis.—Affections of the brain and spinal cord are 
often complicated with disorder of the digestive 
canal. In many cases, the latter is merely ftunc- 
tional, and depends entirely upon the intensity 
and extent of the former; but much more fre- 
quently, the affection of the brain is induced by 
irritation of the gastro-enteric surface. In child- 
ren, this latter occurrence is remarkably common ; 
and even in adults, a slight degree of disorder of 
the stomach is often followed by headach, som- 
nolency, and incapability of mental exertion. The 
occasional dependence of epilepsy in adults, and 
of convulsions in children, upon morbid action 
in the digestive canal, is fully shown in the 
articles upon these diseases. 
the membranes, or of the substance of the brain, 
and acute hydrocephalus, sometimes also super- 
vene upon gastro-intestinal irritation ; and, in the 
course of their development, render obscure, 


when treating of these disorders. 
therefore, to these, I have only now to remark, 
Inflammation of | 
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or entirely mask, the primary ailment; for, as 
La.Litemanp has remarked, as soon as the cerebral 
affection mounts to such a pitch, as even partially 
to obscure sensibility, the existence of disorder in 
the digestive canal is ascertained with great difhi- 
culty. I believe that the majority of cases of 
the affection, recently denominated spinal irri- 
tation, are caused by gastro-enteric disorder ; 
chronie irritation in this latter situation being 
propagated to the spinal cord through the medium 
of the ganglial nerves communicating with the 
roots of the spinal nerves. It is of great import- 
ance to keep these pathological states in recole 
lection, and to ascertain as far as may be their 
priority ; for when affections seated in the cerebro- 
spinal axis are consequent upon gastro-intestinal 
irritation, a treatment directed for the removal 
of the former without reference to the nature of the 
latter, may, especially if it be of an exciting na- 
ture, aggravate and perpetuate the mischief. 

4, This principle has been carried to an ex- 
treme length by M. Broussais, who has pro- 
scribed the use of purgatives even in the more 
dangerous affections of the brain, from the mis- 
taken idea that purgatives will necessarily increase 
the already existing irritation of the digestive 
canal, of which he supposes the cerebral disease 
to be almost always a consequence. ‘his doc- 
trine comprises two assumptions: — Ist. That the 
affection of the brain necessarily depends upon 
pre-existent irritation of the digestive canal ;— 
and, 2d. That the exhibition of purgatives will in- 
crease this irritation, and thereby aggravate the 
cerebral disease. As to the first of these, it may 
be answered, with perfect truth, that the proces- 
sion of morbid action he contends for, is only 
oceasional or contingent upon concurrent cir- 
cumstances: and, as respects the second, the 
converse of the proposition is probably the more 
correct; for a judicious exhibition of purgatives 
will frequently remove irritation of the digestive 
canal, especially if it be caused by unwholesome 
ingesta, or morbid secretions, or fecal accumu- 
lations ; and, even when it cannot be referred to 
either of these, but rather to the state of vascular 
action in the digestive surface, the augmented 
secretion procured by refrigerant or mild purg- 
atives may promote its resolution, or diminish its 
intensity. 

5. 11. Connection of Gastro-intestinal Irritation 
with Disease of the Respiratory Organs. — a. The 
association of gastro-enteric irritation with most of 
the complaints observed in the respiratory organs, 
is of greater frequency than is generally supposed. 
Diseases being so universally described by writers 
and teachers as species of unvarying form, and 
without sufficient reference to diversity of cha- 
racter and complication, their more important 
connections and associations with other maladies 
are completely neglected, and are unknown to 
the young practitioner until obtruded upon him in 
practice. The complication of bronchitis, cutarrh, 


and other affections of the respiratory organs 


with gastro-enteric irritation, has been noticed 
With respect, 


that I have seen both forms of disorder follow 
coétaneously upon the exciting cause, and that 


the prior existence of the gastric disorder has 


often predisposed to the bronchial or pulmonary 


' disease, a very slight exciting cause being sufh- 
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cient to produce the latter, when the former is 
present. 

6. 6. During a number of years, [ had almost 
daily occasion, at the Infirmary for Children, to 
enter against the names of some of the patients, 
gastro-catarrhal fever, or gustro-bronchitic irri- 
tation or inflammation, according to the features 
of the case, as the names of the affections for 
which they were admitted. In these, it was 
difficult, if not impossible, to determine which 
was the primary disorder; but it was always 
evident that the complication was attended by 
much danger, the more especially as it occurred 
chiefly in debilitated or delicate children, and 
extended to the bronchi of both lungs. In many 
instances, the affection of the mucous membrane 
appeared to be universal, and the progress to a 
fatal issue was very rapid. Gastro-enteric irri. 
tation, although it can scarcely be considered as a 
cause of tubercular consumption, unless when it 
has continued long, is a very frequent concomi- 
tant of the early, as well as of the advanced 
stages of this malady. I have often observed that, 
when the former has been aggravated by impro- 
per diet or treatment, the latter has also been 
exasperated. (See Tusercutar Consumption. ) 

7. c. Even the occurrence of pneumonia may be 
favoured by disorder of the digestive canal ; and, 
in this case, the pneumonia may assume a nervous 
or low character, constituting the Pneumonia 
nervosa of the older writers. The association of 
disorder of the digestive mucous surface with 
affections of the respiratory organs, although 
more generally neglécted than might have been 
expected from the state of science at the present 
day, has long attracted some attention, as evinced 
by the notices taken of it by the older and mo- 
dern writers, by the names Stomach-cough, Ver- 
minous Cough, and Dyspeptic Phthisis. In hoop- 
ing cough, it is often difficult to decide whether 
the digestive or the respiratory mucous surface 
be the most affected: the vomiting in which 
paroxysms of cough terminate in various affec- 
tions of the chest, is perhaps as much owing to 
attendant gastric irritation, as to the convulsive 
action of the respiratory organs. In all cases, 
therefore, in which we have reason to dread the 
origin or association of pulmonary, or cerebral 
disease, with gastro-intestinal irritation, inquiries 
ought to be made for the symptoms by which this 
latter is indicated. When pain, tenderness, or 
tension at the epigastrium, or in the abdomen, 


are present; and particularly if the pain be in- | 


creased on pressure, or be attended by nausea, 
flatulency, or acrid eructations, or occasional 
vomiting, and an irregular state of the bowels, 
the existence of gastro-enteric inflammation 
should be inferred, and the treatment ought to 
be directed to its removal. ‘Tle means of cure, 
also, required for the pulmonary complication 
should be so devised as not to increase, if they 
may not diminish, the gastric irritation The 
diet of the patient ought to be prescribed with 
similar intentions, When pulmonary affections 
are thus complicated, the treatment of them by 
means of tartarised antimony is frequently inju- 
rious, particularly in children, as tending both to 
aggravate the gastric disorder, and the nervous 
depression often attendant upon them. Even 


when pneumonia is thus associated, the tartar | 


emetic may be dispensed with; and, as Dr. W. 
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Sroxes justly advises, the strength of the patient 
must be supported by a farinaceous food, jellies, 
and broths, even whilst local depletions, and 
external derivatives, are being employed. ‘The 
connection of gastro-enteric irritation with tuber- 
cular consumption is one of the most important 
topics in practical medicine, and one which has 
been imperfectly understood, and, with a very 
few exceptions, overlooked, by writ:rs in this 
country. As the subject, however, belongs es- 
pecially to this disease, in its practical bearings, 
it is considered under that head. 

8. ILL. Gastro-enteiic Irritation often induces 
severe disorder of the vascular system.— This, 
perhaps, is the most common occurrence met 
with in practice. he febrile disturbances con- 
sequent upon irritating ingesta are so frequent, 
and so generally admitted, as hardly to require 
notice. Amongst children, they are constantly 
appearing, and almost as constantly are removed 
by means appropriate to the cause of irritation. 
If this be indigestible substances, an emetic, or 
purgative, will be the most efficacious, and by no 
means the most unsafe, treatment that can be 
adopted, notwithstanding the horror entertained 
by Broussais and his followers of these medi- 
cines. In such cases, the disorder subsides on 
the removal of its cause ; but when it is induced 
by the inordinate use of stimuli, or by other 
causes that have either ceased to act, or admit 
not of so ready a removal, it will be better to 
leave the case to nature, than prescribe this 
treatment. In these circumstances, refrigerants, 
cooling diaphoretics, and mild sedatives with 
emollients, are the most appropriate. The nitrate 
of potash, or the nitrate of soda, the alkaline 
subcarbonates, the muriate of ammonia in small 
doses, sulphate of potash, and ipecacuanha, are 
severally of use, particularly in mucilaginous or 
emollient vehicles; but the bowels should be 
kept freely open by mild, oleaginous, or refrige- 
rant purgatives. 

9. I have already insisted upon the fact, that 
purgatives or laxatives, when judiciously selected, 
will rather diminish than increase gastro-enteric 
irritation. Some doubts may exist as to the 
operation of calomel in this way; but an exten- 
sive and diversified experience of this substance, 
and the experiments performed with it by Mr. 
ANNESLEY, have convinced me that in ful] doses 
it diminishes irritation and inflammation in the 
stomach and small intestines, whilst it increases, 
or even excites, these morbid states in the large 
bowels, and depresses nervous power, or augments 
the general susceptibility and irritability of the 
frame, especially if frequently exhibited, or cons 
tinued for a considerable time. 

10. IV. The Connection of Gastro-enteric 
Disorder with Fevers, is sufficiently illustrated 
in the articles on these diseases. It has formed 
the basis of M. Brovssats’ pathology of fever. 
Little, therefore, need be added at this place 
respecting it. The fact, however, must be ad- 
mitted, that gastro-enteric inflammation, in more 
or less manifest grades, is one of the most promi- 
nent and constant phenomena of the invasion of 
exanthematous fevers; and that a somewhat 
sim lar state of vascular injection, or irritation, 
exists at this period in the stomach, and upper 
portions of the intestinal canal, to that which 
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the former, however, subsiding as the latter be- 
comes developed. This is satisfactorily proved 
by the character of the symptoms, more particu- 
larly by the nausea, vomiting, epigastric tender- 
ness, redness of the fauces, and edges of the 
tongue, &c. A somewhat similar condition most 
probably exists in the early stages of typhus and 
other fevers; but it is in the advanced periods of 
these, that the gastro-intestinal surface becomes 
most prominently affected. In exanthematous 
fevers also, particularly in delicate and cachectic 
subjects, or when the eruption has not been fully 
evolved, or has been delayed or suppressed, or 
has prematurely disappeared, the gastro-enteric 
disorder not infrequently is the most serious part 
of the disease, in respect both of the lesions in 
‘which it is prone rapidly to terminate, and of the 
cerebral affection, which it occasionally superin- 
duces. It must not, however, be supposed trom 
this statement, that I consider gastro-enteric 
irritation, or inflammation, to be the proximate 
cause or primary pathological condition of fevers. 
I merely contend that it is often one of the most 
prominent and important of the several lesions 
observed in their early stages, but is produced by 
changes still earlier in the chain of morbid caus- 
ation. 

1l. There can be no doubt of the fact, insisted 
upon by Broussars and other French patholo- 
gists, that erythema, or inflammatory injection of 
the gastro-intestinal mucous surface, is a very 
general phenomenon in fevers, and that it may, 
and very often does, exist without pain, or even 
tenderness on pressure; but, however intense and 
prominent it may appear amid the various lesions 
characterising these maladies, it is certainly not 
the cause of the changes and symptomsattributed 
to it by these writers. Inflammatory irritation of 
this part, as severe as that observed in any form 
of fever, may exist without fever at all, and still 
more without the extreme prostration, which they 
believe it to occasion. ‘The intestinal mucous 
surface suffers merely in common with all other 
tissues of the body in the progress of essential 
fever; but it is much more obnoxious to alter- 
ations than any other part, owing to the nature 
of its organisation, to its relations with other vis- 
cera, and to the numerous and diversified causes 
of irritation to which it is constantly exposed, 
particularly the morbid secretions, and the in- 
congruous and exciting substances, continually 
passing over It. 

12. V. Connection of Gastro-enteric Irritation 
with Hepatic Disorder, &c.—a. J have insisted, in 
the article Duopexum, on the importance of 
attending to disorders of the upper portion of the 
intestinal canal, and of distinguishing between 
them and the affections of the biliary organs. 
Disorders of the stomach extending to the duode- 
num and jejunum, or even further, have been 
often treated in this country for diseases of the 
liver; and it must be admitted that the difficulty 
of forming a diagnosis between them is great. 
But the disorders of these portions of the aliment- 
ary canal, which are thus liable to be mistaken, 
are not so uniformly inflammatory as Jr. W. 
Sroxes appears to believe, in his very acute ob- 
servations on this subject ; or, if they be, the in- 
flammation is greatly modified by its connection 
with nervous asthenia, or other morbid states. — 


When, however, gastro-enteritis is really present, | 
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two great evils result, as this able physician has 
remarked, from mistaking it for affections of the 
liver ;——one, the neglect of the actual disease ; 
the other, its exasperation by means supposed 
capable of removing the hepatic disorder. The 
consequence is, that the gastro-enteric irritation, 
being increased by the inappropriate treatment 
adopted, extends along the ducts, or by nervous 
and vascular connection, to the biliary appara- 
tus; and thus the disease, which was in the first 
instance incorrectly supposed to exist, 1s actually 
superinduced by the means erroneously resorted 
to for its removal. M. Broussais has insisted 
upon inflammations of the liver being always 
consecutive of gastro-enteric inflammation. This, 
however, is one of the several generalisations at 
which he has arrived from insufficient data. But, 
until he wrote, the fact that irritation of the di- 
gestive canal, allowed long to exist, or to go on to 
inflammatory action, frequently induces chronic 
hepatitis, was entirely overlooked. There can be 
no doubt that prolonged and frequently repeated 
over-excitement of the digestive canal, by a too 
rich, stimulating, or full diet, or by spirituous or 
fermented liquors, is often followed by hepatic 
disease ; but, as shown in the article Liver, other 
causes, besides gastro-enteritis, are concerned in 
producing it. One of the most common circum- 
stances in the production, or exasperation, of in- 
testinal irritation, and of the ultimate supervention 
of chronic hepatitis, 1s the improper or too fre- 
quent use of acrid purgatives,—a practice to 
which I have traced a number of the cases of 
hepatic disorders which I have seen in a warm 
climate, and more recently in this country, par- 
ticularly among persons who have returned from 
the East Indies, or from other places within the 
tropics. 

13. The occurrence of disease of the liver, and 
even of abscess of it, consecutively upon chronic 
diarrhoea, and dysentery, has long attracted the 
attention of most practitioners in warm climates. 
In many of such cases, although there may have 
been reason to suppose, that the hepatic disorder 
preceded, or even caused, the intestinal affection, 
there can be no doubt that the persistence of this 
latter, or the exasperation of it, by a purgative 
trea‘ment, has rendered the former more acute 
and manifest. Some difference of opinion exists 
as to the mode in which the gastro-enteric disorder 
is propagated to the biliary organs. Some sup- 
pose that the excitement is sympathetically ex- 
tended to them, this extension being favoured by 
the associated functions of these different organs. 
Others believe that the inflammation has spread 
from the mucous surface of the duodenum to that 
of the biliary ducts. Instances have been adduced 
by Anprat, Rises, Bovrttaup, and Reynaup, 
which favour the inference that inflammation 
commences in the radicles of the mesenteric 
veins, and extends along the vena porta, and its 
ramifications in the liver. This, however, must 
be a circumstance only of occasional or rare oc- 
currence. 1 have, however, long since supposed 
that the more acute attacks of inflammation of the 
substance of the liver, and the purulent collections 
frequently formed in it, in the course of chronic 
dysentery, have been superinduced in this man- 
ner.— Upon the whole, it may be inferred, that in 
complications of gastro-enteric with biliary disor- 
der, either lesion may have been primary. But 
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that in this climate, especially, the gastro-enteric 
more frequently precedes than follows the hepatic 
affection. In warm climates, the converse of this 
probably obtains, although not to the extent very 
generally believed by many practitioners who 
have written on intertropical diseases. 

14. b, Uhat disease of the mesenteric glands is 
generally induced by the frequent recurrence or 
persistence of gastro-enteric irritation and inflam- 
mation, often connected, however, with various 
other elements of disorder, is sufficiently evident, 
and now very generally admitted. And yet I 
have seen, especially at an early period of my 
practice, this malady treated by purgatives, some- 
times of a very acrid nature. ‘The enlargement 
and obstruction of these glands, depending chiefly 
on the affection of the digestive mucous surface, 
can be remedied only by the previous removal of 
this affection, and by the prevention of its recur- 
rence. When this end is obtained by local de- 
pletions ; by refrigerants conjoined with the alka- 
line subcarbonates, ipecacuanha, and demul- 
cents; and by suitable diet and regimen; the 
consecutive disease of the glands often gradually 
disappears. 

15. VI. The Connection of Gastro-enteric In- 
Alammation with Diseases of the Skin,ismuch more 
general than practitioners in this country suppose. 
It is chiefly owing to the irritation of the digestive 
mucous surface in various grades of severity, that 
the cutaneous affection resists so long the treat- 
ment prescribed for its removal. I have repeat- 
edly seen cases of eczema, and of other obstinate 
diseases of the skin complicated with the slighter 
and more chronic grades of gastro-enteritis, the 
latter being even so prominent as to be indicated 
by epigastric pain and tenderness; yet arsenical, 
or other irritating medicines, were exhibited in no 
small quantities ; and, although they were evi- 
dently exasperating both the internal and external 
affections, they were continued with a perfect 
belief of their applicability. Upon the adoption, 
in these cases, of general or local depletions, of 
refrigerant medicines, of warm and medicated 
baths, and of a light and appropriate diet, all 
disorder has soon after disappeared. The chief 
reasons of diseases of the skin proving so obsti- 
nate, are — Ist. This form of complication ; — 2d. 
The inflammatory diathesis and vascular plethora 
characterising them ; — 3d. The neglect of these 
pathologicak associations, and the adoption in 
consequence of inappropriate means of cure ; — 
4th. Inattention to diet and regimen, particularly 
as respects the use of animal food, and stimulating 
beverages and articles of diet ;—-and 5th. An in- 
sufficient observation of the states of assimulation 
and excretion, with the view of perfecting the 
ormer, and of promoting the latter. 

16. VII. Chronic Gastro-enteritis is often asso- 
ciated with Affections of the Genito-urinary Organs, 
and with Gout. — We sometimes observe leucor- 
rhoea and other uterine disorders connected with 
gastric irritation; the former most frequently 
being induced, or favoured in its occurrence, by 
the latter. Difficult or scanty menstruation is 
occasionally traced to the same cause. In these 
cases, the means calculated to relieve the disorder 
of the digestive mucous surface, are generally 
most efficacious for removing the sympathetic 
affection. A similar association of the disorders 
of the digestive and urinary passages is sometimes 
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also observed ; but it is unnecessary to do more 
than to refer to it. How far gastro-enteric irrita- 
tion may influence the states of urinary excretion, 
has never been so fully illustrated as is to be de- 
sired. What we know of the subject is derived 
from the researches of Dr. Prour; and it is to 
be hoped that this scientific physician will pro- 
ceed in his investigations into it. There can be 
no doubt that a state of chronic irritation, or of 
inflammatory erethism, of the digestive mucous 
surface, will so impede the functions of digestion 
and assimilation, as to cause a superabundance 
of materials in the blood, calculated to excite or 
to disorder the actions of the kidneys, and requir- 
ing to be eliminated from the circulation. When 
this disorder of the gastro-enteric surface is at« 
tended, as it not infrequently is, with a craving or 
morbidly excited appetite, food is taken in larger 
quantity than it can be digested ; and much im- 
perfectly formed chyle is carried into the blood, 
where it excites disorder of the liver, of the kid- 
neys, and of the skin, in the course of the excre- 
tion of the unassimilated matters by these organs. 
— To this source may be traced, in many in- 
stances, not only the morbid conditions of the urine, 
and of the kidneys themselves, but also the pro- 
duction of an attack of Gout, in a regular or ir- 
regular form. 

17. The therapeutical indications, and even the 
means of cure, for these various gastro-enteric com- 
plications, may be readily inferred from what has 
been stated above.— More precise information will, 
however, be obtained as to these topics, and as to 
the cuuses of the gastro-enteric disorder, by re- 
ferring to the articles Gout, InpicEsrion, INTEs- 
TINES, Stromacu, &c. 
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Crassrr.—III.Crass, TI. Orver (Author, 
see Classif. in Preface). 

1. Devin. — Vascular injection, and chanery 
sores of the membrane of the nose, frontal sinus, 
and parts adjoining, with a profuse offensive dis- 
charge, and pustular eruptions, or tubercular and 
gangrenous ulcers in various parts, preceded by 
constitutional disorder, attended by fever of a low 
or malignant character, and produced by conta- 
gion. ; 

2. Glanders until lately was considered exclu- 
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sively to belong to the horse, the ass, and the mule. 
Within these few years, several caseshave occurred, 
showing that it may be communicated to man, in 
either the acute or chronic form. About twelve 
years ago, in the course of a discussion at the Me- 
dico-Chirurgical Society, I stated, that the fact of 
the disease having been thus communicated, had 
been proved by casesthat had occurredin Germany. 
The cases to which I then alluded were published 
in Rust’s Magazine, for 1821. Since then, cases 
have been observed in this country, and published 
by Mr. Travers, Mr. Brown, and Dr. Exxiorson. 
It is to this last gentleman, however, that we are 
most indebted for a full elucidation of the sub- 
ject, by his able researches. The frequency of 
the occurrence of the disease in the human sub- 
ject justifies the notice that will be taken of it 
in this work. 

3. Acute and chronic glunders are contagious 
amongst the animals just mentioned ; but from the 
facts adduced by Mr. Corteman, Dr. Asusurner, 
and Dr. Ex.iortson, it evidently appears that the 
disease may be generated anew, when horses 
are shut up in a confined space for a long time, 
as on board transports. The characteristic symp- 
toms of the disease in its acute form in the horse, 
are — intense inflammation of the pituitary mem- 
brane, attended by erosions which soon pass into 
chancre-like sores ; swelling of the lips and nose ; 
rapid extension of the ulceration, giving rise to a 
purulent and disagreeable discharge, which often 
passes to a purplish, or bloody, and horribly foetid 
sanies; subsequently, gangrene of the nasal 
membrane, with increased discharge, sometimes 
with slight hemorrhage; swelling and pain of 
the sublingual glands ; inflammation of the con- 
junctiva and nasal eyelid, quickly passing into a 
livid and swollen state, with an offensive sanious 
discharge; and fever of a putro-adynamic or 
malignant character. As the local changes ex- 
tend to the adjoining parts, respiration becomes 
laborious, and the superficial vessels congested, 
the animal dying in a few days, or after a longer 
or shorter interval. If the disease is protracted, 
the symptoms sometimes relax, but the state of 
the pituitary membrane, and the character of the 
discharge, show that it has degenerated into a 
chronic form. Pustules may also appear in the 
progress of glanders, with gangrene of the exter- 
nal parts of the face, and tumours with swelling 
of the extremities, the disease being thus asso- 
ciated with farcy, which is a modification of it. 

4. The farcy glanders generally appear in the 
form of small tumours about the legs, lips, face, 
neck, or other parts of the body: these tumours 
vary in size, and in the rapidity of their progress 
to ulceration. They sometimes create little in- 
convenience, particularly in a chronic state; but 
at other times, they are large, painful, numerous, 
and rapid in their course. They are at first hard ; 
soon become soft, burst, and degenerate into foul 
ulcers, with abrupt edges, and of a pale glossy 
appearance. Jines of communication are gene- 
rally observed between these tumours or ulcers, 
particularly when seated on the insides of the 
limbs: these lines are inflamed and enlarged 
absorbents. 

5. 1. Description oF GLANDERS IN THE HUMAN 
Suzyecr.— Dr. Exvtiorson remarks that glan- 
ders may appear in the human subject in dif- 
ferent forms, — 1st. In that of simple acute glan- 
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ders; the disease attacking the nasal cavities 
and adjoining parts. 2d. In that of acute farcy 
glanders ; the malady appearing in various parts, 
in the form of small tumours, giving rise to 
foul ulcers, suppuration, &c. 3d. These varieties 
may exist separately, or they may be both pro- 
duced at the same time, or the one may precede 
the other. 4th. Each of them may also occur in 
a chronic form, and, in this form, also, may exist 
separately, or be conjoined. That the acute 
true glanders, and the farcy glanders, are the 
$ ame disease, is proved by the fact, that the mat- 
ter deposited in the tumours characterising the 
latter, or that coming from the nostrils in the 
former, gives rise to either of these varieties, or to 
them both conjoined; or, in other words, that 
simple acute glanders may proceed from the 
matter of farcy, or from its own discharge, and 
that farcy glanders may arise from the discharge 
from the nostrils in simple acute glanders. 

6. 1. Simple Acute Glanders appears to com- 
mence with rigors, headach, irritability of sto- 
mach, depression of spirits, prostration of strength, 
stiffness and severe constant pain of the joints, 
aggravated on motion, and great thirst. The 
patient, moreover, complains of much heat about 
the nasal organ and windpipe, accompanied with 
a copious viscid discharge. ‘The nose and sur 
rounding parts become swollen, hot, excoriated, 
and of a bright red or livid colour; one or both 
eyes are inflamed, or completely closed; a pro- 
fuse tenacious mucus, at first of a deep yellow, 
but afterwards of a bloody or dark sanious ap- 
pearance, exudes from one or both nostrils, 
sometimes also from the eyes ; and several hard 
phlyzaceous pustules appear on the nose and adja- 
cent parts, and on the neck, trunk, arms, thighs, 
and legs. The temperature of the skin is increas- 
ed; the pulse is remarkably frequent, soft and 
weak, or undulating ; the respiration, rapid, weak, 
and shallow ; the tongue dry, rough, and brown- 
ish red; thirst is unquenchable ; the stools are 
watery, or slimy and offensive; the voice is weak, 
and the mind incoherent or wandering. Copious 
offensive sweats, a livid or gangrened state of the 
nose or of adjoining parts, delirium, tremors, and 
restlessness, are also observed ; followed by sink- 
ing of all the vital powers, disappearance of the 
pulse, and death within a very few days ; the 
foetor from the discharges, and from the whole 
body, towards the close of the disease, being in- 
supportable. 

7. Upon inspection post-mortem, the morbid 
appearances, especially those which are external, 
are greater on one side of the body than on the 
other. The lungs are engorged with dark fluid 
blood ; the bronchi are livid, congested, and par- 
tially filled with a dark frothy mucus; the nostrils 
and frontal sinuses contain a glutinous matter, 
of a brownish colour, and the lining membrane is 
studded with ulcerated white tubercles or eTa~ 
nules; irregular ulcers, or white circular chan- 
cres, sometimes also exist in the upper parts of 
the air-passages ; purulent deposits are occasion- 
ally found in some of the internal viscera ; and 
the mucous surface of the digestive canal is 
softened and discoloured at various points. White 
tubercular formations, resembling those found in 
the membrane of the nose, sometimes also exist 
in the mucous membrane of the large bowels. 

8. 11. Acute Farcy Glanders seems to commence 
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with severe pain in the joints and limbs, and with 
the other symptoms attending the invasion of the 
preceding variety. Small tumours arise in dif- 
ferent parts of the body, but are more numerous 
on one side than on the other, and have a glossy 
red appearance, which soon changes to a dark 
brown. ‘They also affect the head, or even the 
face, and chiefly on one side. They are painful, 
soon crack on the surface, and exude a thin 
acrid sanies: they vary in size, and are generally 
accompanied by phlyzaceous pustules in different 
parts of the body. - Perspiration is free, copious, 
and foetid ; and the stools are watery, offensive, 
or otherwise morbid. The fauces are injected, 
and of a purplish hue ; thirst is great; the tongue 
foul, loaded, and dark-ccloured ; the pulse quick, 
and easily compressed, afterwards small, and 
scarcely perceptible; and the other symptoms 
attending a fatal termination soon afterwards ap- 
pear, as in the preceding form. On inspection 
efter death, the tumours are found deeply seated. 
On removing the gangrenous integument covering 
them, a layer of brown glutinous matter is seen 
covering small white tubercles, having the same 
appearance as those found in the frontal sinuses, 
and nasal cavities, in acute simple glanders. 
These tubercles on the forehead or scalp are 
generally connected with the pericranium ; but, 
on the limbs, with the fascize. — In some cases, 
on dividing the larger livid or gangrenous tu- 
mours, down to the bone, the muscles appear 
decomposed, are of a dark colour, exhale a peculiar 
foetid odour, and contain specks of purulent mat- 
ter, as it were infiltrated through their substance. 
Underneath these muscles, clusters of circular 
grey tubercles are also found, firmly attached to 
the periosteum, and resembling those that are 
more superficial, as in the pericranium, &c. The 
muscles generally, even those remote from the 
tumours, are blanched, flabby, or softened, and 
the cellular tissue is infiltrated wth a yel- 
lowish serum. The Schneiderian meinbrane, 
frontal sinuses, and parts adjoining, are sometimes 
thickened, or studded with white tubercles. The 
blocd is dark, fluid, and decomposed; and the 
heart flabby and pale. 

9. When acute farcy is conjoined with acute 
glanders, the affection of the nares and respira- 
tory organs, the phlyzaceous pustules around the 
nose and mouth, and the consequent foetid, sani- 
ous discharge, and disorganisation, are associated 
with the foregoing phenomena ; but the consti- 
tutional symptoms are not thereby otherwise 
changed, than in being aggravated, or rendered 
more malignant, or more rapid in their progress 
to dissolution. — In such cases, the morbid ap- 
pearances of the nares, fauces, and respiratory 
surfaces attending the acute glanders, are super- 
added to those characterising acute farcy. 

10. ili. The Chronic Forms of Glanders.— Sim- 
ple chronic glanders is confined chiefly to one nos- 
tril, and is characterised by a glutinous and very 
offensive discharge, the foetor being peculiar, and 
remarkably disagreeable. ‘I'here are itching, with 
a constant desire to blow the nose, and a sens- 
ation ot stuffing. In the slightest state of the 
disease, these may be the principal symptoms ; 
but, in an advanced stage, or in severer cases, 
there are pain between the eyes and down the 
nose, with suffusion of the eyes, and ulceration 
of the Schneiderian membrane; the discharge 
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being copious, puriform, or sanious. These 
symptoms are usually preceded by shiverings, 
giddiness, and by weakness and pains of the 
limbs; and are followed by more or less consti- 
tutional distu:bance. As the disease proceeds, 
purulent collections form in different parts. There 
are, moreover, loss of appetite, nausea, swimming, 
or pains of the head, occasionally wanderings of 
the mind, pains in the back and limbs, thick, 
discoloured, or foetid urine, and slimy, or other- 
wise morbid evacuations. From this state, the 
patient may slowly recover, after an indefinite 
period, or may sink gradually, from prostration 
of all the vital powers, with appearances of con- 
tamination of the circulating and secreted fluids. 

11. Chronic farcy glanders are generally pre- 
ceded and accompanied by chills or rigors, and 
aching pains through the body and limbs, resem- 
bling rheumatism. ‘Tumours gradually form about 
the face, trunk, and limbs ; these break and give 
rise to an unhealthy discharge ; and are attended 
or followed by disease of the absorbents and 
glands, or by purulent collections in the joints, 
or in various parts of the body. The disease may 
commence in this manner, and thus terminate ; 
or it may pass into the state of chronic glanders ; 
or, in other words, the afiection of the respiratory 
passages characterising simple glanders may be 
superadded ; or, it may commence in this latter 
form, and be followed by the symptoms more 
especially marking the chronic form of farcy. In 
either case, the matter produces, as shown by the 
experiments of Mr. Coteman and others, acute 
glanders or farcy indifferent'y. 

12.iv. The Nature of this Disease may be inferred 
from the history here given of it. It is evidently 
the result of a specific morbid matter, conta- 
minating the surfaces and parts to which it is 
applied, affecting the organic functions, and giving 
rise to the changes characteristic of it. The state 
of the blood has not been sufficiently attended to 
in the history of the cases which have been put 
upon record. In several of those that occurred 
in Germany, the blocd taken at an early period 
of the disease, appeared to be cupped or buffed ; 
but it afterwards seemed deficient as to crasis, or 
partially dissolved, and very dark. In the variety 
of farcy, the absorbents, as well as the glands, 
appear to be much affected, probably owing to 
the passage of morbid matter along them; but 
there is much yet to learn as to the history of the 
disease, and the lesions which it occasions, and 
still more, as to its treatment. 

13. v. The Prognosis of the acute varieties of 
glanders is extremely unfavourable; all the cases 
observed in the human subject having terminated 
fatally. The chronic states of the malady seem 
not much less dangerous. Two or three, how- 
ever, of these which have been recorded, appear 
to have recovered. In one of those mentioned 
by Mr. Travers, the patient was cured by means, 
one of the principal effects of which was to pro- 
duce frequent vomiting. Dr. E1iiotson remarks, 
in his last paper on this disease, that its occurrence 
in the human subject is by no means of extreme 
rarity ; and that, since the publication of his for- 
mer paper, upwards of a dozen cases had been 
mentioned to him by medical men. 

14. Il. Trearmenr. — Our knowledge of the 
treatment of this malady has not been inuch ad- 
vanced by the experience we have hitherto had 
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of it in the human subject. The prophylactic 
means are, however, made sufficiently evident by 
the recognition of its cause. There can be no 
doubt that it is communicated to man only by 
contact of the morbid matter proceeding from 
another person or animal suffermg from it; and 
it would appear that the infection is most certainly 
produced by this matter being brought im contact 
with an abraded or punctured surface. Whether 
or not it is capable of producing the disease by 
being applied to the unabraded mucous surface, 
or by merely contaminating the air breathed by 
the unaffected, is certainly not proved as respects 
the human subject, although there are a few facts 
which seem to favour the affirmative conclusion. 
As regards, however, the horse and ass, there can 
be no doubt of the frequency of this mode of 
infection ; and, indeed, of the possibility of the 
disease being generated de novo, when circum- 
stances such as those already alluded to (§ 3.) 


contaminate the atmosphere, in which a large | 


number of those animals are confined. 

15. The method of cure is not so evident as the 
means of prevention. It may, nevertheless, be 
directed with the following intentions : — 1st. To 
arrest the progress, or change the character, of 
the local affection ; — 2d. To moderate or modify 
the constitutional disturbance accompanying it ; 
—and, 3d. To counteract the contamination of the 
fluids and soft solids taking place in its progress, 
and to support the powers of life. These indi- 
cations require means for their fulfilment, possessed 
of energy proportionate to the violence of the 
disease ; and whilst the local symptoms are at- 
tacked, the constitutional powers should be assisted 
in opposing their extension. With these views, 
the more volatile stimulating antiseptics, or warm 
aqueous vapour conveying their fumes, may be 
inhaled, or diffused in the patient’s apartment. 
Solutions of the chlorides may be sprinkled around ; 
or pyroligneous acid, with kréosote and camphor, 
or spirits of turpentine, may be scattered over 
the bedclothes, or put into an inbaler with warm 
water, and the fumes inspired. Any of the tere- 
binthinates may be similarly used ; and solutions 
of either of these, or of the chlorides, may be 
frequently injected, or employed as gargles. The 
chlorate of potash, or Laparraquer’s antiseptic 
solution, may also be tried internally ; and stmu- 
lating diaphoreties prescribed, early in the disease. 
The vapour bath, with the fumes of camphor 
diffused in it; the warm bath, containing a sul- 
phuret, or consisting of water in which aromatic 
or stimulating herbs are infused ; the nitro-muri- 
atic acid, or chlorine baths, &c.; are severally 
deserving of trial. Terebmthinate embrocations, 
as warm as they can be endured, may also be 
applied externally; or turpentine may be given 
internally, in small and often-repeated doses, 
with aromatics, &c. The various means detailed 
in the article Fever (§ 556. et seq.), with refer- 
ence to the treatment of the typhoid vaneties, 
may likewise be resorted to, 

16. Dr. Exriorson mentions (Med. Gazette, 
yol. vil. p. 655.) that the veterinary surgeon of 
the 13th light dragoons treated this disease in 
the horse by putting a quantity of scalded bran, 
mixed with Venice turpentine, into a horse-hair 
bag, and tying it over the horse’s head; the 
whole body of the animal being wrapped at the 
same time in a large blanket wrung out of boil- 

VOL. Il. 


33 


ing water, and covered with several horse-cloths. 
This treatment procured a profuse sweat, and a 
free discharge from the frontal sinuses and nos- 
tris, and promoted the healing of the ulcerations. 
Dr. Exriorson also states, in his last paper on 
this disease, that the sedulous injection of a so- 
lution of kréosote up the nostrils removed the 
whole of the symptoms, in a case of chronic 
glanders. in the human subject, after a very few 
weeks, — Mr. Srorry (Veterinarian, vol. vii. 
p. 145.) adduces cases, in which fumigation 
with carbonic acid gas appeared beneficial in 
glanders occurring in the horse; but other means, 
as calomel, aloes, &c., were also employed. 

17.. In the chronic, as well as in the acute 
states of the malady, tonics or stimulants con- 
joined with purgatives, particularly cinchona, or 
the sulphate of quinine, capsicum, and camphor, 
with aloes, &c.; antiseptics, as the chlorides, 
hydrochloric acid, or chloric ether, kréosote, and 
pyroligneous acid ; warm alterative diaphoretics, 
especially guaiacum, mezereon, senega, sassafras, 
sarsaparilla, variously combined; the terebin- 
thinates, balsams, &c., and fumigating or me- 
dicated warm baths; may severally be prescribed 
and varied, appropriately to the characters of the 
case. The excessive thirst always attending the 
disease will be most beneficially quenched by a 
liberal use of soda water, spruce or ginger beer, 
Seltzer water, &c., which may be rendered sull 
more cooling by the addition of small quantities 
of nitre, or of the subcarbonates of the alkalies; 
or they may be made the vehicles of several in- 
ternal medicines. 

Bisliog. anpD RerFer.— Rust’s Magazin fiir die Ge- 
sammte Heilkunde, 8vo. 1821 and 1824; and Journ. der 
Prakt, Heilk. March, 1822.— B. Travers, Inquiry con- 
cerning constitutional Irritation, 8vo. p.397. Lond. 1827. 
2a edit. — A. Brown, Fatal Case of Acute Glanders in the 
Human Subject, Lond. Med. Gazette, vol. iv. p. 134. — 
H, §. Roots, Case treated by, in Ibid. vol. iii. p. 590. — 
J. Eliiotson, On the Glanders in the Human Subject, 
Med,-Chir, Trans. vol. xvi. part i. p. 171., vol. xviii. 
part i. p. 201. (with a coloured plate), vol. xix. p. 287.3 
in Lond. Med. Gazette, vol. vii. p. 300. 655.; in Renshaw’s 
Med and Surg. Journ. vol. vii. p. 606.; and in Lancet, 
No. 616. p. 398. — Wolff, Cases of Glanders in the Human 
Subject; and M. Vogeli, Cases of Farcy, Lancet, No. 605. 
p. 2, 3.— M. Vogel’, Farcy in the Human Subject, Vete- 
rinarian, vol. viii. p.°214.— Alexander, in Hufeland u. 
Ossann, Journ. &c. b. ii, 1835.— Rayer, On Cutaneous Dis- 
eases, English edition, p. 1202.— The volumes of the 
Veterinarian coutain several papers on this disease. I 
can recommend this periodical to the notice of the reader, 
on account of the excellent communications in it upon 
comparative pathology and therapeutics. Many of these 
communications reflect much light upon practical medi- 
cine generally. It is to be hoped that the able and sci. 
entific conductor will continue his very useful researches 


into these subjects, and that the growing spirit of investi. 
gation in this branch of the profession will advance stil} 


| further, and receive due encouragement and considers 


ation. 


GLOSSITES. See Toxcuz— Inflammation of. 
GOUT.—Syn. aApOpitsg (amd rou apOpav); aps 
year vouros, Hippocrates, Areteus. Arthritis, 
uct. var. Todaypn, Hippoc. et Aret,. Modaypa 
(tay modéy aypa, Lucian). Podagra, Auct. 
var. Todaaya, Gr. Morbus Articularis, 
Pliny. Chiragra; Arthritis Podagra; Morbus 
Dominorum ; Gutta, Radulphus, Bartholin, &c. 
Febris Podagrica, Vogel. Podagra Arthritis, 
Parr. Arthrodynia podagrica,Swediaur. Cauma 
podagricum, Young. Arthrosia podagra, Good, 
Goutte Arthrite, Fr. Gtiedersucht, gicht. 
schmerzen, Fussgicht, Germ. Gotta, Ital, 

Gota, Span. 
Cuassiy.~-1, Class, Febrile Diseases; 2 
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Order, Inflammations (Cullen). 3. Class, 
Sanguineous Diseases ; 2. Order, Inflam- 
mations (Good). III. Crass, IV, Orpver 
(Author, in Preface). 

1. Derry. — Constitutional disorder, giving rise 
to a specific form of inflammation ; often favowred 
by original or hereditary constitution ; appearing 
after puberty, chiefly in the male sex ; returning 
after intervals; generally preceded by, or alter- 
nating with, disorder of the digestive or other in- 
ternal organs; and characterised by affection of 
the first joint of the great toe, by nocturnal exacer- 
bations and morning remissions, and by vascular 
plethora ; various joints or parts becoming affected 
after repeated attacks, without passing into sup- 
puration. 

2. I. Gout is one of the diseases, the nature 
and treatment of which were best known to the 
ancients. —In modern times, however, the morbid 
relations and associations of the disease, and its 
various modifications have been more fully elu- 
cidated ; and its treatment assigned accordingly 
with greater precision. But attempts at distin- 
guishing its various manifestations, locally and 
constitutionally, and with relation to the numerous 
disorders arising in the gouty diathesis, have in- 
duced modern writers to make so many divisions 
of it, and to arrange its forms and states so differ- 
ently, as to render its study somewhat perplexing 
to the inexperienced. This is one of the greatest 
objections that can be urged to the works of 
Muscrave, GuitBertT, and some others. The 
arrangements adopted by some of the best writers 
on the disease are, however, very similar; and I 
will not materially depart from them. Those of 
Curen and Goon nearly agree, and that of Sir 
C. Scupamore and of Dr. Macxryvosu is quite 
the same. Differing, therefore, but little from 
these writers, I shall consider — Ist, Acute gout ; 
—2dly, Chronic gout ; —and, 3dly, Irregular 
gout.— The forms described by authors, under 
the appellations of regular, acute, inflammatory, 
chronic, irregular, nervous, atonic, lurking atonic, 
primary asthenic, primary fixed, anomalous, wan- 
dering, internal, visceral, retrocedent, misplaced, 
latent, masked,emphysematous, flutulent, disguised, 
aberrant, &c., will be appropriately considered 
under one or other of the above heads. 

3. i. Hisrory or Acute Gour.— A. Of the 
Symptoms premonitory of the Paroxysm.-— Al- 
though the gouty paroxysm may attack suddenly 
a person apparently in good health, especially on 
the first occasion of its appearance, it is more 
frequently preceded by symptoms of disorder 
referrible chiefly to the digestive organs. I be- 
lieve that, if the cases in which it is said to have 
appeared suddenly were investigated, it would be 
ascertained, that more or less disorder had existed 
for some days before the seizure, although not 
so as to have excited any concern in the mind 
of the patient. The most common symptoms of 
premonition are — flatulence, oppression after a 
meal, irregular appetite ; heartburn, with acidity 
of stomach, sometimes with acid or acrid eructa- 
tions; costiveness, irregularity, or, more rarely, 
an irritable state of the bowels; scanty, deep- 
coloured urine, becoming turbid or thick on cool- 
ing, or sometimes copious or pale urine; a sense 
of soreness, or occasionally of coldness, at the 
epigastric region ; itching, or irritation of the skin ; 
drowsiness, or frequent yawning, restless or un- 


GOUT — Acurr — History. 


refreshing sleep, more rarely nightmare; general 
lassitude and depression of spirits. In some per- 
sons, the symptoms of gastro-intestinal irritation 
are still more manifest, the tongue being loaded, 
red at its point and edges, the epigastrium tender, 
and the stomach oppressed after a meal. In many 
cases, increase of corpulency ; scanty, thick urine ; 
drowsiness, especially after eating, and a sense of 
general fulness and oppression, have preceded the 
paroxysm for a longer or shorter time, accom- 
panied by several of the preceding symptoms. 


The appetite is frequently craving ; and when in- . 


dulged, is often followed by nausea, or vomiting 
of acrid matter, or by heartburn, flatulency, acrid 
eructations, &c. The premonitory symptoms 
vary in different persons, and depend much upon 
idiosynerasy. Dr. Macxinrosu justly remarks, 
that persons subject to gout are warned of a fit 
by some sensation or symptom peculiar to them- 
selves individually: one feeling heat, pain, and 
dryness of the eyes; another, heat, redness, and 
swelling of the nose; a third, an unusual craving 
for some particular kind of food, or some peculiar 
feeling at the stomach, &c. Palpitations or in- 
ternal flutterings; severe cough, with mucous 
expectoration ; irritability of the bladder, the urine 
being loaded with mucus; a discharge from the 
urethra, with scalding, or difficulty in passing the 
water; unusual lassitude, and inaptitude for men- 
tal exertion; peevishness, irritability of temper ; 
depression of spirits, more rarely an unusual hi- 
larity ; and various other symptoms, severally pre- 
cede the paroxysm in different cases. 

4, With more or less of these indications of 
constitutional disorder, the patient often expe- 
riences chills or rigors, followed by heat, flushings, 
headach, and the sensations referrible to the part 
about to be chiefly affected. These sensations, 
however, may have already appeared ; but they 
are now more evident, and are increased during 
the night. The patient complains of weakness, 
tenderness, achings, numbness, prickings, or shoot- 
ing pains, with spasms or a tingling sensation, in 
the limb ; or of stiffness and weakness of the joints. 
A dark hue of the skin; fulness of the veins; 
swellings of the feet after exercise ; disappearance 
of an accustomed moisture from the soles, with 
remarkable dryness and heat; and frequent change 
of position of the legs and feet, especially in bed, 
with general restlessness ; are amongst the more 
constant precursors of the fit. One or both feet, 
particularly the soles, and the balls of the great 
toes, become burning hot: sometimes, however, 
they are cold, and are kept warm with difficulty ; 
frequently the chilliness and coldness of the extre- 
mities alternate with feverishness, flushings, fly- 
ing pains, and vertigo. Some of these symptoms, 
particularly the twitchings or cramps in the limbs, 
are felt chiefly when about to fall asleep, and are 
attended or followed by restlessness or watchful- 
ness. Local signs of premonition are most com- 
mon in persons who have experienced previous 
attacks. Where concretions have formed, severe 
pricking pains, with increased tenderness, are 
generally present. In those of an inflammatory 
diathesis, or who are plethoric, exposure to cold, 
or other exciting causes, may induce internal dis- 
ease, with all the characters of idiopathic inflam- 
mation, which may continue for a longer or shorter 
time, and suddenly subside, being quickly followed 
by a regtlar paroxysm of gout; such instances, 
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however, belong to a form of the disease hereafter 
to be noticed. 

5. B. History of the regular Gouty Paroz- 
ysm.—a. The first fit of gout, although commonly 
preceded by more or less of the above symptoms, 
sometimes occurs while the patient is in apparent 
heaith ; but, even in this case, there have been 
indications of aninflammatory diathesis, or of vas- 
cular plethora, with slight disorder of the digestive 
organs. Most frequently he is suddenly awakened 
about midnight, or at one, two, or three in the 
morning, with severe throbbing pain in the affected 
part — commonly the ball of the great toe of one 
foot, attended by heat, stiffness, and a sense of 
distension and weight. These sensations increase 
to burning, with an actual augmentation of the 
temperature of the part, and with occasional severe 
stounding, or darting, pains up the limb. Rest- 
lessness, watchfulness, and fever increase, or con- 
tinue, till about six or seven in the morning ; when 
a gentle perspiration breaks out, followed by 
abatement of the symptoms, and some sleep in 
the slighter cases. The integuments of the part 
affected are swollen, slightly red, sometimes 
shining as if varnished; and the veins proceeding 
from it are remarkably full. In severe cases, but 
slight remission of the symptoms occurs for two 
or three days. More commonly, however, the 
symptoms abate in the day, but return, often with 
increased violence, at night, or shortly before mid- 
night, and last till about five or six in the morning ; 
the integuments have now become of a vivid or 
scarlet red,and admit of slight pitting on pressure. 
The pain is shooting, throbbing, intense, and 
gnawing, with an unpleasant sense of heat, burn- 
ing, or weight. The least compression or touch 
of the joints cannot be endured. 

6. b. The constitutional symptoms of the pa- 
roxysm vary with the severity of the attack, and the 
previous health of the patient. Fever is generally 
present, and commences as stated above. It is 
attended by restlessness, thirst, loss of appetite, 
oppression at the pracordia, flatulent distension 
of the stomach, with abdominal pain, costive or 
irregular bowels, morbid evacuations, and scanty 
high-coloured urine, depositing a pink or brick- 
dust sediment after standing, and sometimes con- 
taining mucus. The pulse varies, but is generally 
full or hard, and quicker than natural. Pain, 
heat, and tenderness of the epigastrium, with 
spasmodic sensations referrible to the stomach, 
are frequently complained of, and are attended 
by sour eructations, or vomiting of acrid or acid 
matters, sometimes mixed with bile, and causing 
unpleasant irritation of the pharynx and fauces. 
The tongue is furred or loaded, the papilla erect, 
and the edges and point red. The stools are 
offensive, mixed with mucus, sometimes pale or 
clayey, but more frequently foul, blackish, or of 
an olive green. The symptoms altogether evince 
more or less irritation of the gastro-intestinal mu- 
cous surface, with obstruction or vitiation of the 
biliary and intestinal secretions. In old cases, 
and in persons far advanced in life, the attendant 
fever is much less inflammatory, and sometimes 
partakes more or less of the nervous character. 
In most instances, the nervous system evinces 
disorder by irritability of temper, increased sensi- 
bility, restlessness, and darting pains in the course 
of the nerves, very generally attended by violent 
cramps, or spasmodic contraction of the muscles 
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of the affected limb, and sometimes followed b 
the sudden transition of the disease from one limb 
to the other. Almost any change of posture pro- 
duces this spasmodic action, and the severe pain 
attending it. Sir C. Scupamore states, that of 
120 cases, cramps occurred in 90, with more 
or less severity, either upon the accession of the 
paroxysm, or during its height, or at its close, or 
even during all these periods. 

7. c. A first attack may continue from two or 
three days to ten or twelve. The oedema remains 
a short time after the inflammation, which disap- 
pears with desquamation of the cuticle of the part, 
and much itching. Sometimes the disease ap- 
pears in the other foot, giving rise to the same 
succession of disorder, often with greater severity 
and prolonged duration. Sir C. ScupamorE 
thinks that the first attack is more frequently 
mild in men than in women ; and states, that of 
198 cases, the great toe of one foot only was 
affected in 130; the great toe of both feet inten ; 
the great toe and instep in three; the instep of one 
foot in five; the instep of both feet in three ; one 
ankle in ten; both ankles in one; the ankle and 
instep of one foot in four; the right knee and left 
hand in one; the back of one hand in two 3 and 
the wrist in one ; various parts of the lower ex- 
tremities, especially of the feet, being affected in 
the rest. He further remarks, that, in hereditary 
gout, the great toe is mostly the part first affected ; 
and that the exceptions to this seat of a first at- 
tack, are chiefly met with in persons who have 
acquired the disease. 

8. d. The frequency of the returns of the fit 
depends upon the constitutional tendency, the 
treatment, and the regimen, and mode of life of 
the patient. Although the disease generally re- 
turns to the part previously affected, the other 
foot seldom escapes. Each succeeding seizure is 
usually more severe and‘of longer duration than 
its antecedent, and the -attendant constitutional 
affection more serious. Exceptions, however, to 
this may occur when the disease has been treated 
with judgment, and the patient has been careful of 
his health. The intervals also become shorter, and 
the parts affected more numerous; but the fits are 
most apt to recur early in the spring, or late in 
autumn, probably owing to the variability of the 
weather at these seasons; but they may occur at any 
season. ‘The malady generally acquires strength 
with each returning fit, both as to the number of 
parts affected, and as to the duration and degree 
of suffering caused by it; the susceptibility to it 
increasing both locally and constitutionally, with 
the repetition of the attacks. 

9. e. Insome persons, the gout seizes only the 
feet; but, in more numerous instances, in its 
progress, several parts are attacked in the same 
paroxysm ; the gouty inflammation affecting dif- 
ferent places in succession, or at the same time, 
with equal or various degrees of severity. The 
feet, ankles, knees, and elbows are occasionall 
thus successively or simultaneously attacked ; 
together with the ligaments, the burse mucosa, 
sheaths of tendons or aponeuroses. In the 
older cases, even the shoulders and hips are 
sometimes affected. The disease often suddenly 
leaves one part, and as instantly appears in ano- 
ther; but it occasionally commences in one 
situation before it departs altogether from the 
other. This rapid transfer of the morbid action 
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from one part to another, either of the same or 
of a different limb, is one of the most charac- 
teristic phenomena of gout. When it thus passes 
to the opposite limb or extremity, some indi- 
cations of 
inthat part. In a few instances, the chief suffer- 
ing of the patient is in the day; in others, both 
day and night are passed in equal pain: but in 
most cases, particularly in the more recent attacks, 
the night is the period of greatest distress.—The 
redness and cedematous swelling are most remark- 
able in the foot, hand, and elbow. In the ankle, 
knee, wrist, &c., there is little redness, excepting 
in small patches, and the swelling is caused by 
effusion into the sheaths of tendons, and into the 
bursw; the latter often being greatly distended, 
painful, and exquisitely tender. In the more 
severe cases, the veins of the limb are large and 
full, and unusually numerous near the affected 
part. The pain in gout is peculiar —is severe, 
burning, throbbing, shooting or stounding, and 
otherwise modified in different cases, as stabbing, 
cutting, boring, or gnawing. 

10. C. The Sequele of Acute Gout respect — 
Ist. The effects of the disease in aggravating pre- 
vious derangement, or inducing disorder of internal 
organs ; and, 2d. The alterations produced by it 
in the part affected. — a. Severe attacks of gout 
impair vital power in the digestive, bilary, and 
nervous organs; or they may be said, with greater 
accuracy, to weaken still more the previously 
debilitated organic nervous influence. Hence 
occasionally reswt a numerous train of ayep pee 
symptoms ; hypochondriasis and torpid or other- 
wise deranged function of the liver; inaction of 
the cecum and colon, causing a sluggish state of 
the bowels and morbid evacuations ; increased 
liability to apoplectic and paralytic seizures, or to 
cramps, wandering pains, &c. SYDENHAM sup- 
posed that gout disposed to the formation of 
urinary calculi; and numerous cases have been 
recorded. in which either they or gravel in the 
urine alternated with the gouty paroxysm. This 
connection has received support from the observ- 
ationsof Moneaent, Scuurnic, BurcHNer, SuROE- 
pEr, Murstnna, Herm, and Forpss ; but Sir C. 
Scupamors states, that irritation of the urinary 
organs and gravel occur rather before and during 
the paroxysm, than in the interval ; and that cal- 
culus of the bladder is a very infrequent com- 
mies amongst gouty persons; of 231 of whom, 

ve only were so afflicted. This, however, does 
not altogether disprove the connection; as renal 
calculi may have existed in some, if not in many 


of these. He, however, adds, that the urine of 


gouty persons deposits, without any exception, 
at some period or other, either gravel or the pink 
or brick-dust sediment. There can be no doubt 
that the gravel is formed either in the kidneys, or 
“an the urinary bladder ; and if this be granted, a 
strong argument will be thereby furnished in fa- 
vour of the occasional supervention of calculi. 
11. b, The most frequent consequence of acute 
gout, as respects the local affection, is the passage 
of it into the chronic form; but before this dege- 


neration may have taken place, several lesions of 


the tissues composing the part affected may be 
produced byacute attacks. These are— weakness, 
stiffness, and lameness of the joint, with a snap- 
ping or grating sensation upon motion, owing to 
imperfect secretion of the synovial fluid. The 


e disease have often existed previously 


inflammation, affecting chie 


GOUT — Curoni. 


ligaments and muscular aponeurosis become 
thickened, stiff or inelastic, and tender. The 
secretion from the sheaths of the tendons is 
thickened or otherwise vitiated, causing a knotty 
and thickened feel upon examination, sometimes 
with contraction and rigidity. The bursa mucosxz 
are enlarged, and either a eh or soft and 
yielding to the touch. The contents of the small 
burse are sometimes inspissated so as to form 
hard tumours; and the deep-seated textures of 
the joints become thickened and apparently con- 
solidated. The veins of the feet and legs are 
often either enlarged or varicose ; but these, as 
well as various other changes, as concretions, 
&c., arechiefly the result of the chronic disease. 

12. ii, Curontc Gour. —a. This state of the 
disease is characterised by the inflammation and 
pain being more slight, irregular, and wandering, 
than in the acute; by the faint redness of surface, 
the permanent distension and oedema of the part ; 
by impaired power of motion; by its more con- 
tinued duration, and association with disorder of 
the digestive organs ; by the languid or oppressed 
circulation ; and by general writation of the 
nervous system. It is generally a consequence 
of one or more acute attacks, either when the 
paroxysm has not passed off with a regular crisis 
or evacuation, or when repeated seizures have so 
enfeebled the constitution as to render it inca- 
pable of manifesting sthenic action. It may, 
however, appear primarily, constituting the Pri- 
mary Chronic Gout of J. P. Frank. In this 
case, instead of severe paroxysms occurring at 
distant intervals, the seizures are much milder, 
but much more frequent, prolonged, and irregular. 
Primary chronic gout is more common among 
women than men — and in them, especially, sel- 
dom affects the great toe; sudden swelling, and 


in, with but little of the appearance of the gout 
pa te gouty 


y the instep or ankle, 
or the wrist or hand. When chronic follows acute 
gout, the various parts which had been inflamed 


in the paroxysm of the latter, continue affected, 


either alternately or in conjunction ; but the pains 
are more wandering, and have now and then a 
rheumatic or nervous character. 

18. 6. Whether primary or consecutive, chronic 


gout presents the following local symptoms. — A 


sense of alternate heat and coldness is felt in the 
affected part, and is much increased at night. 
There are often numbness and an uneasy sense 
of fulness and weight. ‘The muscles and joints 
feel weak, and cramps of the lower limbs occur 
chiefly at night, when cate asleep. Startings 
and restlessness are generally also complained 
of. The surface of the part is either of a pale 
reddish colour, or of the natural hue, or of 
a purplish tint, the discoloration being some- 
times transient. The parts are tender ; shooting 
pains pass along the nerves; motion is difficult 
and painful; and the energy of the limb very 
much impaired. The burs and the sheaths of 
tendons are more frequently affected in the 
chronic than in the acute gout, occasioning puf- 
finess and distension. Cidemais generally present 
and permanent, attended by fulness of the veins, 
Even in the slightest cases, aching and a sense 
of heat are felt in the ankles after walking. 

14, c. The constitutional symptoms are remark- 
ably diversified by the temperament and habits 
of the patients, the situation and degree of the 
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local disease, and by the nature and extent of 
the internal associated disorder. Numerous dys- 
peptic symptoms and uneasy sensations referrible 
to the stomach,—as eraving for food, nausea, op- 
pression after a meal, flatulency, heartburn, a 
sense of coldness at the stomach, transient pains, 
or spasms of the muscles of the abdomen or 
chest ; a costive or irregular state of the bowels, 
with morbid or offensive stools; a deficient or 
unhealthy biliary secretion; and hemorrhoids, 
with evacuations of blood; are often present. 
Feverishness or isritation follow too full a diet, 
or stimulating food; and a sallow or slightly 
yellow cast of countenance, with uneasiness or 
pain in the hypochondria, and deficiency of bile, 
are not infrequent. The urine is various, being 
sometimes scanty, high-coloured, or thick, or 
occasionally abundant and: dilute: it generally 
deposits a pink or lateritious sediment. Palpita- 
tions and flutterings of the heart are very com- 
mon, particularly when there is much flatulence. 
Sleep is broken, disturbed by unpleasant dreams, 
and unrefreshing ; the temper is irritable, and 
the mind hypochondriacal, imaginary or trifling 
ills occupying the attention. In some cases, a 
chronic dyspeptic cough, or an increased secre- 
tion of mucus in the trachea, is complained of. 
Many persons, especially females, are exquisitely 
sensitive, and have their ailments mcreased by 
vicissitudes of atmosphere, especially by cold and 
humidity. In prolonged or severe cases, the 
system often becomes cachectic ; the limbs weak, 
stiff, and wasted; and the abdomen large. Al- 
though the patient’s appetite may be natural, yet 
he is neither nourished nor strengthened by his 
food, which may even increase both the consti- 
tutional and local affection. 

15. d. The concomitants or consequences of pro- 
longed chronic gout are, thickening and consolida- 
tion of the tissues of the affected part. The veins 
of the limb often become varicose, and increase 
the achings and fulness of the part, or cause pur- 
plish blotches of the surface, and, although rarely, 
ulceration of the skin. — Gouty concretions occur 
only in a few cases, and arise from the effusion 
of a whitish fluid, the watery portion being ab- 
sorbed. Mr. Moore remarks, that this effusion 
occurs not only during the fits, but also in the 
intervals; that it is not enclosed in a cyst, but 
usually lies in the cellular membrane, in the bur- 
sz mucose, or in the cavities of joints. In the 
sheaths of tendons, these concretions are generally 
hard or stony; in the burse, they are likewise 
hard ; and in the cellular tissue, their consistence 
varies. They may also form between the cuticle 
and cutis; where they vary in consistence, or 
even occasion intractable deep ulcers, as in a case 
related by Mr. Heazerr Barzun. When they 
are situated within the capsular ligaments, the 
cartilage is absorbed, and one or more phalanges 
distorted. Sir C.Scupamorx mentions several 
such cases. When the concretions cause ulcer- 
ations, the chalk-like matter is constantly secreted 
in a fluid or semifluid state, and accumulates in 
the bottom of the ulcers.* The surrounding 
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% “ An officer of temperate habits, who had undergone 
much active service, was, for some years before his death, 
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surface is usually of a red colour, shining, and 
the seat of severe burning pain — symptoms oc- 
curring in paroxysms, with remissions or intervals 
of various duration. In such cases, erythema or 
erysipelas may be associated with the local af- 
fection. Although the concretions ‘generally 
appear in the joints and surrounding tissues, 
they may occur in other situations, either simul- 
taneously, or otherwise. Morcacni mentions 
their formation in the breast of a patient suffering 
from hereditary gout. In the case detailed by 
Mr. Banxen, there was a gouty concretion of the 
size of a horse-bean deposited on the left side of 
the nose. Dr, Exxiorson met with a case in 
which they formed in the ears. Their chemical 
constituents seem to be lithic acid combined with 


soda, potash, or ammonia, but mostly with soda, 


and with a little animal matter. They are of a 


| light, or whitish grey colour; insoluble in cold, 


and partially soluble in boiling water. 

16. iu. IxrecuLar Gour.— Under this head 
may be arranged the various states of disorder, 
either occurring in the gouty diathesis, or con- 
nected with the appearance of the gouty paroxysm, 
or following its sudden cessation in an external 
part. In this extended acceptation of the term, 
irregular gout will comprise the brief consider- 
ation of those derangements to which the names 
anomalous, imperfect, internal, visceral, misplaced, 
displaced, retrocedent, transferred, metastatic, 
wandering, flying, disguised, masked, &c. have 
been applied. I shall, therefore, consider —Iist. 
Those specific or anomalous disorders appearing 
in the gouty diathesis, and followed by a com- 
plete orimperfect external gouty affection ;—2dly. 
The derangements consequent upon the sudden 
cessation of the gouty paroxysm ;—and, 3dly. 
The various anomalous or disguised affections 
afflicting persons of the gouty diathesis, without 
bemg followed or attended by any manifestation 
of external disease. It has been urged by some 
modern authors, and even by the latest writer on 
gout, Dr. Bartow, that several of the forms 
just alluded to are merely internal disorders oc- 
curring in gouty persons, and differing, in their 
nature and treatment, in no respect from those 
usually observed; or, in other words, that these 
internal affections possess no specific gouty cha- 
racter. This is true in one point of view only, 
but not in others; for it must be admitted that 
the gouty are even more liable to internal diseases 
than healthy persons, and that these diseases will 
often pursue the usual course in the former as 
well as in the latter. That the gouty are very 
liable to nervous and functional disorders, espe- 
cially those implicating the digestive and excreting 
functions, and that those disorders often present 
nothing peculiar, are generally admitted; but 
that many of the affections which either precede 
or follow the external manifestation of gout, or 
that appear in the gouty diathesis, differ very 
materially from those observed in other persons, 
is shown by the following circumstances: — Ist. 
Gouty inflammations of the eye are very different 
in their visible characters, their seats, and their con- 
sequences, from common ophthalmia ; and every 
one possessed of due powers of discrimination, will 
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etat. 45, much affected with gout: many balls of chalk | on his feet, which usually discharged an ounce of fluid 


were removed from his hands, and he could write on the 
table with the point of his finger. 


Ulcers had also formed | Museum of Fort Pit, &c, p. 167.) 


chalk in the 24 hours,” (€atal. of Prepar. &c. in the 
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admit that they require a different mode of treat- 
ment. 2dly. The knowledge we possess, however 
imperfect it may be, as to the changes and ap- 
pearances consequent upon fatal internal disease 
in gouty persons, is conclusive of a material 
difference between them and those following more 
common maladies ; and, 3dly. The juvantia and 
ledentia in the former are often very different 
from those in the latter. 

17. A. Specific or anomalous affections often 
precede the externa] manifestation in a complete 
or imperfect form of acute or chronic gout. They 
may be either in every respect similar to other 
affections of the same seat, or very different and 
peculiar. In the former case, the external ap- 
pearance of gout seems critical, and has been 
viewed as such by many writers; in the latter, 
it appears as the external manifestation of a consti- 
tutional disorder previously implicating the func- 
tions or sensibility of one or more internal organs, 
—In perusing the older writers, numerousinstances 
present themselves of gout supervening upon, 
and appearing critical in, inflammatory and severe 
internal complaints. Morcacniconsidered him- 
self cured of an ophthalmia that had resisted 
treatment, by an attack of gout. Dr. Battie 
mentions a case of palpitation of the heart dis- 
appearing upon the occurrence of the gouty 
paroxysm ; but these are not rare occurrences. 
Indeed, palpitations of the heart are frequently 
symptomatic of the disorder of the digestive 
organs ushering in the seizure. Affections of 
the urinary organs, erysipelas, asthma, and other 
diseases, have likewise been removed by a re- 
gular fit of gout. One of the most interest- 
ing illustrations of the succession and critical 
influence of gout upon dangerous internal disease, 
occurred to a medical gentleman whom I at- 
tended in 1824. He was seized in the evening 
with symptoms of complete congestive apoplexy, 
for which he was bled and purged, but without 
restoration of his consciousness. On the follow- 
ing morning, gout suddenly appeared for the 
first time, with great intensity in the ball of the 
great toe of the right foot, and instantly removed 
all the apoplectic symptoms, the mental functions 
being perfectly clear and undisturbed on my see- 
ing him very shortly afterwards. When gout 
assumes a reguiar character, such antecedent 
affections appear merely as unusual precursors 
of the paroxysm, ushering in either the first 
seizure, or an attack in persons who had been 
previously affected by it. 

18. B. Retrocedent or displaced Gout — rece- 
dent, or transferred, or metastatic Gout— Podagra 
retrocedens — P. retrograda, Cutten — P. com- 
plicata, Goop.—a. During the gouty paroxysm 
in either its acute or chronic form, it some- 
times happens that an internal organ becomes 
suddenly and dangerously affected, the external 
disease being either much mitigated, or having en- 
tirely disappeared. It has been disputed whether 
the internal disorder arises from the suppression 
or subsidence of the external affection, or whe- 
ther the latter disappears in consequence of 
the occurrence of the former. Either may take 
place, as evinced by the succession of morbid 
phenomena, in different cases: the development 
of disorder in an internal organ, deriving it from 
external parts in some instances; and the sup- 
pression of the external manifestation of a con- 
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stitutional disease, determining it to an interna 
predisposed viscus in others. When retrocession 
occurs in the height of an acute paroxysm, the 
superinduced malady is generally also acute, and 
rapid in its course; but when it takes place in the 
chronic form, it is often less severe and more 
prolonged. The internal affections, which thus 
arise, are generally caused by the patient’s im- 
prudence, by his habit of body and tempera- 
ment, by previous disorder, or by injudicious 
treatment and management. The stomach is 
most liable to be affected, severe pain and spasm, 
with sickness, being complained of. The intestines 
may be also attacked, either alone or in conjunc- 
tion with the stomach, with all the symptoms of 
acute inflammation ; either form of disease often 
pursuing a violent or rapidly fatal course. Severe 
pain in the head, and symptoms of inflammation 
of the brain and its membranes, stupor, coma, apo- 
plexy, epilepsy, or palsy, supervene in some cases, 
especially in those who have previously evinced 
a tendency to these maladies. In other instances, 
affections of the chest appear; particularly dys- 
pnoea, sense of suffocation, oppression at the 
precordia, with or without cough or expectora- 
tion. In some, pain or constriction in the region 
of the heart, violent palpitations, oppressed breath- 
ing, urgent anxiety, syncope, or leipothymia, 
&c. occur, indicating a serious affection of the 
heart or pericardium. Ina case of this description 
recorded by Mr. Brown, and which terminated 
fatally some months after the disappearance of 
gout, the pericardium was thickened, and con- 
taining six ounces of bloody serum; the heart 
was greatly enlarged, and its substance was pale, 
soft, flaccid and attenuated, its internal mem-« 
brane being of a deep violet colour; honeycombed 
ulcers were also observed at the root, and in the 
arch of the aorta. Other diseases of an inflam- 
matory, spasmodic, or nervous character, or of 
these mixed, may follow the disappearance of the 
external gouty affection, more particularly dys- 
entery, hepatitis, peritonitis, and various aftec- 
tions of the urinary or uterine organs. Dr. 
CuL.EN mentions strangury, catarrhus vesice, 
and hemorrhoidal affections, amongst those not 
infrequently alternating with gout ; and instances 
have occurred to myself, as well as to Sir C. 
Scupamore, Mr. Howsurr, and many others, 
of the transference of the morbid action to the 
kidneys, causing suppression of urine, or inflam- 
mation with partial suppression ; or to the neck 
of the bladder with severe spasm, or even to the 
prostate gland. Mr. Howsnipv mentions, that 
when gout is transferred to the kidneys, the urine 
becomes albuminous, as well as scanty. Dr. 
Home states, that a gentleman, who exposed 
himself to cold and wet, whilst affected by gout 
in the feet, was in a few hours afterwards affected 
by enteritis, which proved fatal in twelve hours ; 
and SirC.Scupamore mentions, that Dr. Parry 
met withtwo instances of extravasation in the brain 
in the same winter, after repelling gout from the 
extremities by immersing them in cold water. 
19.b. The information we possessas to the lesions 
produced by the transference of the morbid ac- 
tion to an internal part, is extremely imperfect ; 
many who have the opportunity, not giving them- 
selves the trouble to inquire respecting them, or 
supposing that little or no alteration may be ex« 
pected in such cases. Others, again, believe that 
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the changes consist chiefly of those produced by 
inflammatory action. Without disputing that the 
consecutive affection is frequently inflammatory, 
I have seen it, in several instances, possessed of a 
distinctly nervous and spasmodic character, or 
consisting chiefly of remarkable depression of 
power, with the abolition of the function of the 
organ principally affected, and most intense suf- 
fering. A medical friend, some years ago, whom 
I attended in the disease, took, contrary to my 
wish, and previously to removing biliary accu- 
mulations and morbid excretions, a large dose 
of colchicum ; and was very shortly afterwards 
seized with violent pain in the stomach, a sense 
of sinking, and languid small pulse, the gout 
having instantly disappeared from the foot, I 
soon afterwards found him in the utmost agony, 
and prescribed large doses of camphor, with other 
diffusible stimuli, and mustard cataplasms to the 
feet. The gout as instantly returned to the ex- 
tremities, and the affection of the stomach dis- 
appeared. A medical man, lately resident in 
Crawford Street, experienced, in 1830, an im- 
perfect attack of gout in the feet. When I 
saw him, it had just forsaken this situation, and 
in twenty-four hours it successively had attacked 
the bowels, in the form of most violent colic, 
the diaphragm, and lungs, causing the most urgent 
dyspnoea ; and lastly, the head, in aslight degree. 
The disease then appeared in one foot, and after- 
wards transferred itself to the other. In these 
cases, the phenomena of internal disorder were 
those of severe nervous affection, probably also 
connected with congestion, or irregular determi- 
nation of blood; and the treatment founded on 
these views procured relief in them all. 

20. Formerly, the internal affections thus con- 
nected with the disappearance of gout, were too 
exclusively viewed as nervous, and treated as 
such, notwithstanding the indications of inflam- 
matory action sometimes attending them. More 
recently, and even at the present day, a very 
opposite opinion has been promulgated. Dr. 
Grecory, of Edinburgh, supported this latter 
opinion, and was followed in it by Dr. Bareman 
and Dr. Bartow. Fully admitting the inflam- 
matory character of these consecutive affections 
in some cases, I must strenuously contend that 
it does not constitute the principal feature of 
them in others. In several instances, three of 
which occurred in medical men in this city, an 
inflammatory state could not be inferred either 
from the sensations of the patients, or from any 
symptom that I observed ; and as the treatment 
founded upon the gouty and nervous characters of 
the disease was successful, there is no reason to 
infer that a latent inflammation had existed in these 
cases. That inflammatory and congestive affec- 
tions of various internal viscera often occur, in 
such circumstances, cannot be disputed ; but the 
practitioner should be prepared to meet also with 
very different and often anomalous disorders — to 
find some attended by the most intense suffering 
and distress ; others by a feeling of sinking or disso- 
lution ; others by distressing anxiety, terror, and 
irritation ; others by spasmodic action and mor- 
bid sensibility ; and, lastly, others by constant 
pain, internal heat, distension, tenderness, and 
other indications of inflammatory action. In 
some, the pulse is weak, irregular, fluttering, 
small, or intermittent; in others, excited, fre- 
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quent, irritable, but regular; or full, strong, 
and energetic. I have even seen it all these in 
succession, in the same retrocedent affection, 
and within a few hours. Some cases, even where 
the same organ is implicated, are attended by 
constant pain, a sense of increased heat, or of 
burning, remarkable tenderness, and excited 
pulse; and others, by remarkable depression, 
great languor, a sense of coldness or of weight, 
or oppression, a weak and languid pulse, and a 
feeling of vital exhaustion and of impending 
dissolution. Of the pathological relations of these 
different morbid conditions, more particular notice 
will be taken hereafter (§ 40—42.). 

21. C. Disguised or lurking Gout — ano- 
malous, imperfect, internal, visceral, nervous, 
masked, or misplaced Gout — Podagra atonica, 
Cutten— Podagra larvata, Gooov.—The gouty 
diathesis may be generated in a constitution too 
weak to develop the local affection in the extre- 
mities. When this is the case, various disorders 
affecting internal organs, most frequently those 
of digestion and excretion, arise, and often assume 
anomalous or Protean forms, with functional or 
nervous characters, and even congestive or inflam- 
matory states, as in retrocedent gout. In that 
variety, the internal disease is preceded by, and 
is rapidly consecutive of, the disappearance of an 
external gouty affection; but this variety is fre- 
quently unattended by any such affection, how- 
ever slight or fugitive, although it may occur. 
It has been too generally inculeated, that the dis- 
orders appearing in the gouty diathesis have no- 
thing peculiar in their character, or different 
from those observed in other circumstances. This 
subject has been already sufficiently adverted to, 
with reference to retrocedent gout ; and the observ- 
ations there made are equally applicable to those 
affections which appear in the lurking or disguised 
manner now being considered. When, in con- 
nection with the generation of the gouty diathesis, 
the constitutional powers have been greatly im- 
paired, and the functions of excretion weakened, 
numerous internal disorders result, whether the 
patient may have experienced a fully formed fit 
of this disease or not. A fastidious or impaired ap- 
petite ; a sense of distension and flatulence ; acid 
or acrid eructations, or nausea or vomiting ; spas- 
modic constriction, or most painful oppressionatthe 
epigastrium ; costiveness and violent colic; mental 
depression, anxiety, or hypochondriasis; palpita- 
tions, or other irregularities of the heart’s action ; 
hemicrania, vertigo, and various affections referred 
to the head, or even palsy, epilepsy, or apoplexy ; 
nervous excitement and irritability, with a sense 
of depression, and several other affections ; some- 
times present themselves, either with or without 
slight manifestations of gout in one or other of the 
external situations above enumerated. That those 
complaints are favoured by, and very often occur 
in, the gouty constitution, cannot be, and, indeed, is 
not, doubted. The question only is, whether these 
be of an inflammatory, or of a nervous, or of a 
mixed, or of a specific or peculiar character. That 
they are functional, chiefly, cannot be disputed ; 
but that others of a more decidedly inflammatory or 
congestive kind may occur, as in cases of retro- 
cedent gout, seems to be most consonant with the 
phenomena observed in different cases, and with 
the pathology of the disease, according to the view 
of it hereafter to be exhibited. Dr, Haycanrru 
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has recorded two most interesting instances of 
misplaced gout, causing arthritic carditis in the 
one case, and enteritisin the other; and, although 
an attack of gout had not been experienced for 
many years, moderate depletions, and sinapisms 
applied to the extremities, were followed by the 
external gouty disease. 

22. It is not unusual to hear persons who are 
advanced in life, and who have ceased to have 
their usual attacks of gout, complain of various 
nervous or functional disorders of so remarkable 
and peculiar a kind, as to convince them that 
gout is affecting or wandering through the system 
without developing its usual effects. Sm C, 
ScupamoreE very justly observes, that some gouty 
persons are affected with severe colic upon acei- 
dental exposure to wet and cold, or from acid or 
indigestible articles of diet ; and that almost in- 
variably these attacks are spasmodic ‘and not in- 
flammatory; hot brandy and water, or compound 
spirit of ammonia, giving relief. It should, how- 
ever, be recollected, that the continuance of pain 
may cause congestion of, or inflammatory deter- 
mination to, the affected part. Theinternal com- 
plaints occurring in the gouty diathesis are gene- 
rally attended by sensations so distressing, and 
often so peculiar, as to excite suspicions of their 
nature in the mind of the patient, and to cause 
him to desire an attack of gout, however severe, 
in the extremities, believing that it will remove 
the internal and more dangerous sufferings. Sir 
C.Scupamore defines these affections “to be 
disordered functions of internal organs in a gouty 
constitution, and thereby modified in their cha- 
recter ;” and in this opinion he has been followed 
by Dr. Bartow and others. Dr. Curten,.and 
those who preceded him, distinguished these com- 
plaints by the term ‘“ misplaced gout;” and, as 
it will appear in the sequel, the difference between 
the ideas intended to be conveyed by these terms, 
is more apparent than real ; for the one, in admitting 
that such complaints are modified by the gouty 
diathesis, concedes all that is contended for by 
those who distinguish them ‘by applying to them, 
without circumlocution, a term indicating at once 
their most important features and relations. 

23, II. Dracnosis.— A. Acute Gout may be 
mistaken for acute rheumatism, which it may ap- 
proach more or less near, when the latter affects 
the joints; or for common inflammation of these 
parts.—It seldom happens that more than one 
part is affected, and still more rarely that more 
than one is attacked at the same moment, in the 
first fit of gout. This character, however, can- 
not be extended to acute rheumatism. In the 
former, there is much more disorder of the diges- 
tive organs precursory of the attack, than in the 
latter, and the remission from pain and fever, 
during the day, is much more distinct. In gout, 
serous effusion into the cellular tissue is early in 
the fit, and to the extent of admitting of slight 
pitting on pressure ; the veins are turgescent in 
the vicinity of the affected part ; the pain is pun- 
gent, severe, burning, stounding, lancinating, or 
peculiar ; the surface is inflamed, deeply red, 
shining as if varnished, turgid, and exquisitely 
tender ; the temperature of the part is very much 
increased ; and the urinary secretion is remark- 
ably disordered, generally depositing a quantity 
of the pink or lateritious sediment, consisting of 
the lithate of soda, the tinging substance being the 
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purpurate of soda. These symptoms are either 
absent or slightly marked in acute rheumatism. 
24. The hereditary character of gout ; the fre- 
quency of it in the plethoric, sanguine, and irri- 
table constitutions, and at an advanced age; the 
sudden incursions of the fit; and the commence- 
ment of it in the small joints; further serve to 
distinguish it from rheumatism. Although gout 
may affect the knees, shoulders, elbows, &c., 
after repeated attacks, or in its chronic form, it 
rarely commences in these situations; whereas ~ 
rheumatism generally begins in the shoulders and 
larger joints, —It is sometimes, however, observed 


| that the patient, on recovering from the one dis« 


ease, may be attacked by the other, upon exposure 
to its exciting causes; and a person, who early 
in life has lived frugally and laboriously, and 
been subject to attacks of rheumatism, has, at a 
more advanced age, lived fully and indolently, 
and been attacked by gout. In either case, the 
patient himself has no difficulty in distinguishing 
between them ; and the experienced practitioner 
will have as little, however much he may be ata 
loss to convey his ideas respecting their diagnosis 
to others. Itis not so much by any one mark, 
as by the concurrence of several circumstances, 
connected with the causes, the constitutional dis- 
turbance, antecedent and existing, and with the 
local characters, that a correct diagnosis can be 
formed. Common inflammation of the joints can- 
not be mistaken for acute gout, if the character 
of the pain, the state of constitutional disorder, 
and the urinary secretion, receive attention. The 
continued or unremitting state of the symptoms, 
and the course, progress, and termination of the 
disease, will also serve to distinguish them. 

25, B. Chronic Gout may be distinguished from 
chronic rheumatism by several of the circum- 


| stances already adverted to.—- The former is much 


more frequently preceded by the acute disease, 
and by disorder of the digestive and excreting 
functions, and is very much oftener attended by 
swelling, thickening, or nodosity of the affected 
parts, than the latter. However, cases not in- 
frequently occur, in which gout, inits more chro- 
nic form, very nearly resembles chronic rheuma- 
tism, there being but little disorder of the above 
functions attending them. In forming a diagnosis, 
the temperament, habit of body, age, and mode 
of living should be taken into consideration. Dr. 
Haycarrn observed, that only 14 patients out of 
300 ill of chronic rheumatism had swelling in the 
seat of disorder, It should, however, berecollected, 
that when chronic rheumatism affects the burse 
mucosee, and thee of tendons, particularly those 
of the knee joint, considerable tumefaction takes 
place. Although the gout, in its chronic form, is © 
still more fugitive than when acute, and thus ap- 
proaches nearer to the nature of rheumatism, yet 
it is much more disposed to seize the hands and 
feet than that disease, as well as to be more soli- 
tary in its situation. The parts which have been 
often affected with gout become very susceptible 
of changes of temperature ; and, in this respect, 
partake of the rheumatic character. Sir C. Scv- 
pAMmonE thinks that it is only in this way that any 
propriety can be attached to the expression rheu- 
matic gout ; and conceives that gouty and rheu- 
matic inflammations cannot both exist in the same 
part at the same time, although they may occa- 
sionally co-exist in different parts; as when a 
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patient suffering gout in the usual situations is 
seized with rheumatism in the muscles of the neck, 
or in the shoulder, or other parts, in consequence 
of exposure to currents of cold air, &c. When 
gouty concretions form, the nature of the com- 
plaint will be sufficiently evident. 

26. C. Itis a matter of great difficulty to dis- 
criminate between the internal affections charac- 
terising irregular gout, and similar affections 

unconnected with this disease, as may be inferred 
from what has been already advanced on the 
subject. It is only by applying sound principles 
of pathology to the investigation, guided by much 
acumen and experience, that we can expect to 
distinguish between them, When called to a 
patient advanced in life, of the irritable and 
nervous temperament, complaining of violent 
sufferings, or of various nervous and functional 
disorders, or of severe spasmodic affection, we 
‘should endeavour to ascertain, from the state of 
the pulse and the temperature of the surface, 
from the sensations produced by a minute exam- 
ination, from the appearances of the excretions, 
and from the history of the case, especially with 
reference to its causes, and to previous attacks of 
gout, and to any hereditary predisposition to it, 
the exact pathological condition upon which the 
symptoms depend. The existence or non-exis- 
tence of inflammatory action, or the degree in 
which either may be mixed up with spasm, or 
morbid sensibility, should be ascertained. Many 
writers, both previous to, and contemporary with, 
Dr. Curren, considered debility and spasm, with 
altered sensibility, to be more characteristic of 
retrocedent and misplaced gout, than inflammatory 
action ; and this opinion seems to have been too 
generally and often injuriously adopted. But 
I am convinced, that, in more recent times, 
the opposite doctrine has been too exclusively 
confided in, and with little less injury as to the 
results.—The practitioner, in all such cases, 
should be guided by pathological inferences de- 
rived from the phenomena characterising indivi- 
dual cases; and if he find the pain fixed, the 
pulse excited, or hard, or oppressed, the skin hot, 
and the parts tender or pamful on pressure, he 
will deduce the existence of inflammatory action : 
whereas, if the pulse be weak, small, irregular, or 
indistinct, and compressible ; if the skin be cool, 
the countenance collapsed or anxious ; the surface 
relaxed and perspirable, the parts tolerant of 
pressure, and if no unnatural sound be detected 
on auscultation and percussion; he will infer the 
presence of functional disorder merely or chiefly, 
or of spasm, or of depression of nervous power 
with altered sensibility. 

27. II. Procnosts.— The prognosis should 
vary with the form which gout assumes.— A. In 
the regular acute disease,a favourable opinion may 
generally be given, if the internal organs betray 
no serious lesion of function or of structure. The 
subsidence of sympathetic fever; improvement 
in the excretions, the urine ceasing to deposit a 
sediment, or losing its high specific gravity; a 
return of the appetite, and of the spirits ; desqua-~ 
mation of the inflamed cuticle, with disappearance 
of the swelling ; are indications of recovery. The 
sudden transference of severe affection from one 
part to another, especially if accompanied with 
painful sympathy of the digestive organs, or with 
nervous symptoms and exquisite susceptibility, or 


4] 
with irregular fever, and with persistent disorder 
of the excretions, are signs of a difficult and in- 
tractable disease. In this form of gout especially, 
the prognosis should be influenced chiefly by the 
state of the excretions ; for as long as the stools 
and urine continue morbid, other signs of amend- 
ment will prove delusive. 

28. B. The prognosis in chronic gout is more 
unfavourable than in the acute, as respects sub- 
sequent immunity from the disease. As to reco- 
very from the seizure, the circumstances just stated 
will influence the opinion of the practitioner, as 
in the acute variety. In every case, however, the 
state of constitution and of internal organs, and 
the effects produced by treatment, should be taken 
into account, in deciding respecting the duration 
or the event of the disease.— C. Internal affec- 
tions occurring either in the gouty diathesis, or 
upon the sudden disappearance of the external 
disorder, are always unfavourable m proportion to 
their severity, and the vital importance of the 
parts in which they areseated. When the heart, 
the brain, or the stomach and intestines, are the 
seats of retrocedent or misplaced gout, the patient 
should be always considered in the utmost danger; 
especially if he be far advanced in life, if nervous 
energy be much impaired, and if judicious treat~ 
ment has not immediately produced the desired 
effect. Cases of this description, however, not 
infrequently recover when appropriate and de- 
cided means have been promptly resorted to, and 
when the constitution of the patient has not been 
remarkably injured. 

29. IV. Causes or Gour.—i. Predisposing 
Causes.—These may, as in other diseases, become 
exciting causes, owing to continued or energetic 
action. —a. Hereditary disposition has always 
been viewed as most influential in the production 
of gout. Capoocan, however, attached too little 
importance to it, and Curren too much. Itis 
very probable that it will evince various grades of 
influence in different classes or states of society ; 
—that it will seem of greater importance in those 
who live regularly, soberly, and laboriously ; and 
of much less, in those who are indolent, luxurious, 
or dissipated. Sir C, Scupamons states, that of 
213 oe afficted by gout, 84 could not trace 
it either to the father’s or mother’s side. But 
it is probable, conformably with what has been 
just stated, that an unusually large proportion of 
non-hereditary cases will be met with amongst 
the indolent and luxurious inhabitants of a large 
metropolis. Of the hereditary cases, 62 wera 
derived from the father, 29 from the mother, 14 
from both father and mother, 14 from the grand. 
father, &c. When both parents have had the 
disease, a greater number of the children will ex. 
perience it. Where one parent only has had it, 
the child or children having the greatest resem- 
blance to that sas will be most liable to it. 

_ 80. b. Adult age, particularly from 25 to 50, 
is the period at which gout most frequently first 
appears. Sir C. Seupamors states, that of 209 
cases, 25 had the first attack between 20 and 25 
years of age; 38 between 25 and 30; 41 between 
30 and 35; 37 from 35 to 40; 18 from 40 to 45: 
25 from 45 to 50; and 11 between 50 and 55. 
Gout is rarely met with before puberty. Hz- 
rocraTEs first stated this fact, and it has been 


| confirmed by Sypennam and many other writers, 
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ScupamorE mentions a case at 8 years of age. 
I treated one, many years ago, at11; and am 
at present attending a boy of 9, recovering from a 
severe attack in the foot. Very early seizures 
have generally been observed where the heredi- 
tary predisposition has been strong. In the two 
cases just alluded to, it existed in both parents ; 
and, in one of them, there was great precocity of 
intellect. In some cases, where the disease ap- 
peared very soon after puberty, premature or ex- 
cessive venereal indulgences seemed to me to 
have aided in its production. 

31.c. The male sex is much more disposed to 
gout than the female.— Hippocrates mentions 
the non-liability of females until the cessation of 
the menses. This, however, is not correct; for 
cases occur at an early age in the plethoric 
through indolence and high feeding, and in those 
who have not had children. I met with an in- 
stance of it in a female of 27 years of age, who 
was thus predisposed. Dr. Grucory observed, 
in his Lectures, that females subject to gout had 
experienced menorrhagia, or had become plethoric 
from ingurgitation; and Dr. Curzen has re- 
marked, that robust and masculine females, before 
the menses have ceased, or those in whom they 
have been very abundant, are not infrequently 
attacked. The instances of gout which I have 
seen in this sex, previously to the change of life, 
have been chiefly in those who had suffered fre- 
quent or excessive menstrual evacuations, who 
had lived very fully and indolently, and who had 
not been pregnant. The relative immunity of 
females is evidently owing to their temperance, 
to their periodical evacuations, and to the dis- 
charges and secretions connected with child- 
bearing. 

32. d. Habit of body and temperament.—Gouty 
persons are said to have capacious and circular 
chests, with large full veins, and loose soiids ; 
but to this rule there must evidently be numerous 
exceptions. -Syprennam remarks, that the gross 
and corpulent, and those with large heads, are 
most frequently affected. J. P. Franx states, 
that the gouty conformation consists of a large 
and full body, voluminous head, large bone, and 
thick skin. Sir C. Scupamore found that, of 
226 males, 64 were tall and corpulent, 41 middle 
height and corpulent, 25 short and corpulent, 
28 middle stature and bulk, 14 tall and middle 
bulk, 21 short and middle bulk, &c.; and that 
of 28 females, 9 were tall and corpulent, 8 short 
and corpulent, 4 middle height and corpulent, 
and 4 short andslight. Corpulence usually pre- 
cedes the disease, and often increases with the 
progress of it. The gouty generally possess good 
constitutions, abused by indulgence. The san- 
guineo-nervous and irritable temperaments are the 
most hable to be attacked by gout, although 
other diatheses may be also affected. — Cavo- 
Gan ascribed gout to three causes, which gene- 
rally act conjointly ; namely, indolence, intem- 
perance, and veration. ‘Taking these in their wide 
signification, their importance cannot be contro- 
verted. In whatever station of life they prevail, 
particularly indolence and intemperance, gout 
will appear as one of the most frequent results ; 
hence it is not infrequent in butchers, innkeepers, 
and publicans; and in butlers, coachmen, and 
porters in wealthy families, as well as in the more 
easy classes of society. It is, in short, met with 
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in all occupations which conduce to inactivity 
and repletion. 

33. e. Venereal excesses are amongst the most 
unequivocally predisposing causes, especially if 
associated with the intemperate use of animal food 
and of wine ; for whilst the former species of 
excess exhausts the nervous power, the latter oc- 
casions plethora, and both combine to impair the 
functions of digestion, assimilation, and excre- 
tion ; hence the ancients said that gout was the 
daughter of Bacchus and Venus. The wines 
which favour most the production of gout, are 
champagne, new port, and the clarets; but other 
wines have more or less influence, and are more 
productive of the disease than malt or spirituous 
iquors. Strong malt liquor disposes to it even more 
than spirits. Dr.Cun.en justly remarks, that gout 
never attacks those following laborious occupa- 
tions, or who live chiefly on vegetable food, or use 
neither wine nor other fermented liquors. ScHencx, 
Van Swieren, and other authors, have adduced 
numerous instances of persons, who, during a life 
of luxury and indolence, had been subject to this 
disease, but had never afterwards suffered from it 
when their circumstances required them to live 
abstemiously and laboriously. In countries where 
animal food, and vinous or intoxicating liquors, 
are little used, gout is almost unknown. The 
habit of partaking of a great quantity or variety 
of animal food is not less influential than other 
kinds of intemperance in causing the disease. 
Severe study has been considered to predispose to 
it; but this cause is merely apparent or indirect, 
others of a less doubtful kind also existing. The 
depressing passions are not without influence, in- 
asmuch as they weaken nervous energy and the 
functions of digestion and excretion. A coldand 
variable climate favours, also, in some degree, 
the formation of the gouty diathesis; and the 
changeable weather in spring and autumn, and 
the cold winds and humid atmosphere of these 
seasons, have a similar effect. The disease is 
comparatively rare within the tropics, unless 
amongst those who have indulged in those habits 
which are most influential in predisposing to it ; 
and yet two of the severest cases I ever saw, oc- 
curred nearly under the equator in Africa. 

34. f. Functional disorder of the digestive or- 
gans is one of the most universal causes of gout. 
Many of the causes already noticed, and of those 
about to be mentioned, act partly by weakening 
these organs, and favouring congestion of, or in- 
flammatory determination to, the mucous surface. 
It is not, however, a state of inflammation of this 
surface, but rather of vascular erethism, that is 
thereby generated. Hence the appetite, instead of 
being impaired, is often increased; and the patient 
is prompted to take more food than the stomach 
and collatitious viscera can digest and assimilate. 
When the appetite is impaired, owing to the di- 
gestive mucous surface having assumed a more 
inflammatory state, frequent attempts are but too 
often made to excite it by stimulating and savory 
articles of diet; and the mischief is thereby aug- 
mented. Even where functional disorder only 
exists, inflammatory irritation is superadded, at- 
tended by the severer symptoms of indigestion — 
by acrid eructations; by painful distension and 
soreness of the epigastrium ; by congestion and 
impaired action of the liver ; by interruptions of 
the passage of bile into the duodenum, accumula- 
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tions of it in the gall-bladder and ducts, and a 
redundancy of its constituents in the blood; by 
acidity of the prima via, and an imperfectly ela- 
borated or unhealthy chyle ; and ultimately, as 
will be hereafter shown, by a morbid state of 
the circulating fluids. But these are merely ac- 
cessories to the formation of the gouty diathesis ; 
other conditions, particularly vascular plethora, 
being also required ; and this state, with the va- 
rious other elements of the gouty constitution, is 
that which is generated, in a greater or less degree, 
by the causes now passed in review. 

35. il. Exciting Causes.— Whilst the foregoing 
causes act chiefly in generating the gouty consti- 
tution, or predisposition, those about to be men- 
tioned are mainly concerned in exciting or deve- 
loping the paroxysm. ‘The sudden repletion and 
inflammatory excitement of the vascular system 
in connection with irritation of the digestive mu- 
cous surface, produced by excessive indulgences 
at the dinner table, frequently occasions a fit in a 
few hours, when the morbid diathesis is already 
formed; and, when the excess is repeated, par- 
ticularly in quick succession, the morbid effect 
rarely fails to take place. Champagne excites an 
attack more certainly than any other wine. A 
lady under my care, and who had not passed her 
30th year, always suffered more or less on the 
following day, after taking asingle glass of cham- 
pagne; but the excessive use of any wine, espe- 
cially if new or of inferior quality, will produce a 
seizure. The use of malt liquor during dinner, 
and of port wine afterwards, will excite te oie 
active and regular exercise be not taken, Strong 
malt liquors and spirits will often have a similar 
effect, especially if much animal food be habitu- 
ally eaten. It is not only indulgence in wine or 
other exciting liquors, or the admixture of them, 
that is injurious; for a great quantity and variety 
of animal food, and of highly seasoned dishes, 
which they excite the stomach to receive until it 
is overloaded, are equally prejudicial. Acidity 
of the prima via, from the imperfect digestion of 
the mass of different substances partaken of, in- 
flammatory irritation of the digestive mucous sur- 
face, disorder of the biliary secretion and excretion, 
vascular plethora excessively or suddenly in- 
creased on each of such occasions, and the accu- 
mulation of excrementitious and irritating matters 
in the blood, are the common consequences of 
these indulgences. In many cases, not merely 
acid, but acrid or acro-rancid, combinations are 
formed by the imperfectly digested substances and 
the disordered secretions poured into the aliment- 
ary canal; and these increase or perpetuate the 
irritation of the mucous surface, whilst they exert 
upon the organic nerves a noxious influence, which 
is more or less manifested throughout the di- 
gestive circle, as well as in the extreme parts of 
the frame. 

36. Neglected or constipated bowels, and 
interruption of any of the excreting functions, will 
occasionally be followed by an attack, without 
any cause having occurred that could have acted 
in any other way than this. Cold seems to oper- 
ate, partly by suppressing the excretions, and 
partly by depressing nervous power. _ Its effects 
in exciting a paroxysm, whether applied to the 
general surface or to the extremities, or to any 
part, are well known. Fatigue and external in- 
jury not infrequently produce an attack: and the 
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injured part is usually its seat ; especially in cases 
of sprains, contusions, or concussions. ‘The pas- 
sions of the mind, also, have no mean influence. 
All powerful mental emotions, whether exciting 
or depressing, will excite a paroxysm ; but anger 
or vexation has this effect in a very remarkable 
manner. ‘The ancients made Anger to be the 
midwife of Gout; and Capocan considered vexa- 
tion, in its wide signification, as one of his three 
great causes of the disease. The depressing pas- 
sions, particularly fright, severe grief, anxiety, &c., 
may either occasion an attack, or cause its retroces- 
sion, or give rise to a misplaced affection, or to some 
one of the irregular states of the disease noticed 
above, particularly in persons who have been for- 
merly affected. Besides these, mental and bodily 
labour, especially when they abridge the requisite 
duration of sleep ; the sudden cessation of habitual 
evacuations and excretions, as of the catamenia, 
hemorrhoids, the sudor pedum, &c.; cold, flatulent 
fruits or vegetables ; and acidulous liquors or bever- 
ages, sudden changes of diet or regimen; and what- 
ever disorders the digestive and excreting organs, 
or suddenly impresses the nervous system; may 
excite the gouty paroxysm, either when the pre- 
disposition has been fully formed, or when an at- 
tack has been experienced. It is from a combin- 
ation of two, or several, or even of many causes, 
that the disease is occasioned, especially if it ap- 
pear independently of any hereditary taint. Ina 
few instances, this taint seems almost sufficient to 
produce it, without the aid of any manifest intem- 
perance. This remark was made by Ga.en, and 
Ho ter and others have confirmed it. Cases 
sometimes, also, occur of persons entitled by both 
parents to be subject to the disease, who have es- 
caped it, although they lived intemperately. 
Quarin states, that he knew two brothers, sons of 
gouty parents: one of them lived soberly and 
laboriously, yet was horribly affected with gout ; 
the other exposed himself to its common causes, 
and altogether escaped it: but these are rare ex- 
ceptions from the general course of events. — It 
appears that females frequently acquired gout in 
ancient times, inasmuch as Seneca (Epist. 95.) 
mentions the circumstance as a proof of the de- 
pravity and luxury of his age. 

37. V. The Paruotocicat ConpiTions, on 
which gout depends, may be inferred from what 
has been already advanced as to its causes and 
phenomena. — a. The older writers imputed it to a 
peculiar morbid humour existing in the blood. 
This materies morbi has been somewhat differently 
explained. — Garren considered that it may be 
phlegm, or a mixture of phlegm and bile, or even 
blood, or all these, or simply a crudity of the cir- 
culating fluids; and that the gouty concretions 
arise from the crude humours.— Psettus believed 
that it is a thick humour generated and collected 
by an atony of the nutritive faculty —ALrxanDER 
Tratiianus contended, that the defluxion of 
humours occasioning gout is various, according to 
the local changes and symptoms existing in differ- 
ent cases — that they are bilious, phlegmatic, me- 
lancholic, or even sanguineous ; and that these oc- 
casion pain by getting between the tendons and 
ligaments, and distending and irritating them, — 
Axrr1us maintained the disease to arise from a re- 
dundancy of humours caused by weakness of the 
part affected. — Carius AuRELIANUS assigned the 
remote cause of gout with great accuracy, and 
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explained its nature in a nearly similar manner to 
the preceding writers. — PauLus Atcineta con- 
sidered that a preternatural humour and a weak- 
ness of the parts combine in producing the disease ; 
and that the remote causes, which he enumerates 
very correctly, generate indigestion and a caco- 
chymy, whence proceed various morbid humours 
which are bilious, melancholic, or sanguineous ; 
but, for the most part, pituitous and crude, owing 
to excess of food and want of exercise. He attri- 
buted tophi or chalk-stones to thickness and 
viscidity of the humours, and the chronic or pro- 
tracted forms of the disease to the admixture of 
several of these humours. 

38. The doctrine of the humours, and the man- 
ner they give rise to arthritic complaints, have been 
fully explained by Macroszrvus (Saturnalia, vii.4.). 
Mr. Apams, in the learned notes to his translation 
of Pauivs A°einera, remarks that the theory of the 
humours, notwithstanding its being at present in 
little repute, accords better with the phenomena 
of the disease, and is a more successful guide to 
practice, than any hypothesis recently advanced. 
A similar preference to it has been given by 
Sprencet. It should also be mentioned, that the 
ancients, particularly those just noticed, recog- 


nised the hereditary character of the disease, and | 


peculiar diathesis of gouty persons. The opinions 
of the Arabian writers are not materially different 
from those just stated. The most interesting pro- 
duction on the disease that has appeared, was 
written by Demerrius Peracomenos about the 
middle of the 13th century, and was published at 
Paris in 1558. He states the remote causes of 
gout to be long-continued indigestion, repletion 


with food, drinking too much wine, venereal ex- | 


cesses, indolence or unaccustomed exertion, and 


retention of the natural secretions; the venereal | tro-intestinal irritation; nor gastro-hepatic dis- 
excesses, especially, weakening the tone of nerv- 


These causes give rise to imperfect | 


ous parts. 
digestion, and the accumulation of excrementitious 
superiluities requiring to be evacuated from the 
system. When these excrementitious matters are 
retained, morbid humours are produced, and col- 
lected in the affected jomts. This very ingenious 
writer further remarks, that when crudities or 
morbid humours are formed in the system, those 
parts which are vigorous cast them off; but that 
those that are weak are unable to accomplish 
this ; and hence collections of such humours take 
place in them. 

39. b. Many of the writers of the 16th, 17th, and 
18th centuries were induced, by the appearance 
of the urine, and the concretions formed in the 
joints, to account for the phenomena of the dis- 
ease upon chemical principles. — Paracrrsus 
first, and Horrmann and others long afterwards, 
ascribed the local and constitutional affections to 
the presence of tartaric salts in the blood, —— an 
opinion very generally adopted until the middle 
of the last century. More recently, Forzes, Par- 
KINSON, Woxtxaston, Home, Branpp, and others 
have endeavoured to show that there is always a 
redundance of uric acid in gouty persons ; and, as 
will be shown hereafter, there can be no doubt 
that the constituents of this acid exist in them in 
excess. But this species of change is merely one 
of the elements of the gouty condition. The con- 
nection of the disease with plethora was very 
justly insisted on by Dr. Cutten; and Dr. Parry 
conceived that the paroxysm had a salutary in- 
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fluence in reducing a plethora relatively great, in 
restoring the balance of the circulation, and in 
determining the blood from internal and vital 
parts to the extremities. Here, again, is a part 
adduced for the whole of the mischief. Dr. 
Surron supposed that the cause of disorder is 
seated in the alimentary canal ; but he attempted 
nothing beyond this very indefinite explanation. 
Broussais is more precise, if he be not more cor- 
rect, in stating gout to be one of the several mor- 
bid manifestations depending upon inflammatory 
action in the gastro-intestinal mucoussurface. In 
this opinion he has been pretty closely followed 
by Armstronc, Mackintosu, and several writers 
of his own country. Dr. Bareman, Sir C. Scu- 
DAMORE, and Dr. Bartow have ascribed the dis- 
ease to vascular plethora. Dr. Bartow, espe- 
cially, insists upon its inflammatory and plethoric 
nature, but pushes his doctrine too far ; whilst he 
overlooks the connection of plethora with other 
morbid conditions. 
40. c. It is indispensable to a correct view of the 
subject, to comprise all the elements forming the 
constitutional and local affections to which the 
term gout has been applied. If we analyse the 
humerous phenomena preceding, constituting, and 
following the disease ; if we connect these with 
the causes most essential to their production ; and 
if we refer to those agents which increase or 
diminish the severity of the symptoms; we must 
necessarily arrive at the conclusion, that gout 
does not depend upon one morbid condition only, 
but upon several ; that neither the superabund- 
ance of excrementitious matters in the blood, 
arising from imperfect or effete assimilation — 
from the ultimate results of animalisation; nor 
vascular plethora, absolute or relative ; nor gas- 


order ; is individually sufficient to explain all the 
changes constituting the disease; although they 
may be sufficient when viewed in connection. 
But, even when thus considered —especially if we 
push the analysis sufficiently far — some antecedent 
and concomitant lesion must be inferred. If we 
view the several causes in the connection and suc- 
cession in which they usually give rise to gout, we 
must necessarily conclude, that the organic nerv- 
ous energy is impaired or exhausted by them ; 
and that, as the organic class of nerves bestows 
its influence on the digestive, the secreting, and 
excreting functions, exhaustion of its powers will 
impair the functions of the organs which it sup- 
plies. The necessary consequences of such im- 
pairment will be imperfect digestion and assimi- 
lation, torpor of the liver and bowels, impeded 
and disordered secretion and excretion, redun- 
dancy of excrementitious matters in the cir- 
culation, and vascular plethora, arising from de- 
ficient excretion, and from a continued supply of 


‘nourishment aided by a stimulated appetite. 


These may be viewed as the elements of the 
gouty constitution or diathesis; and, when it is 
ormed, the local action will be excited by either, 
or by several, of the causes mentioned above 
(§ 35, 36.). That most of these causes affect the 
organic nervous influence more or less directly, is 
shown by the impaired or otherwise disordered 
functions of the organs more especially endowed 
by this system. To functional disorder and mor- 
bid sensibility succeed the accumulation of effete 
and irritating matters in the blood, and excited 
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vascular action, either local or general, or both. 
These matters aggravate the morbid sensibility 
and irritation, particularly in situations most prone, 
by previous disorder or debility, to experience 
either or both. 

41. It is, however, not easy to explain satis- 
factorily wherefore the morbid action should 
manifest itself in the extremities, and assume 
eculiar characters, otherwise than by referring 

oth circumstances to the previous change pro- 
duced in the system— to the antecedent diathesis, 
either original or acquired; and to the morbid 
condition of the nerves, and of the exhalations 
and secretions of parts most remote from the 
centres of nervous power and of circulation, 
Weakness of the remote nervous ramifications 
will necessarily influence the circulation and 
secretions of the parts which they supply; and 
when the blood abounds with excrementitious 
matters, the exhaled and secreted fluids will 
necessarily possess preternatural or morbid pro- 
perties, which will affect the sensibility of the 
extreme nerves, and irritate the tissues in which 
they are deposited. There are various pheno- 
mena, especially the sudden transition of the 
affection — which is sometimes as quick as elec- 
tricity — from one part to another, that cannot be 
explained otherwise than by referring them to 
the organic nervous system. If we consider the 
intimate connection that exists between this sys- 
tem and the rest of the economy, and particularly 
the influence which it exerts upon the vascular 
system, which it supplies throughout; and view 
both in their intimate relations with one another, 
and with the rest of the frame, — if we contem- 


plate them as intimately interwoven together — | 


as possessing numerous and diversified com- 
munications with all the viscera and compound 
structures, — we shall easily conceive, that the 
altered sensibility existing in one part of this 
nervous citcle may readily be transferred to 
other and distant parts, with the varying state of 
nervous influence, and with the several causes 
which may suppress it in its existing seat, or 
derive it to other organs; that a change in the 
state of the organic nervous influence, when pre- 
ternatural or intense, may very obviously affect 
the capillary circulation and vascular action; and 
that, both nerves and capillaries being thus af- 
fected, the exhalations and secretions of the part 
will be also changed, particularly when the fluids 
circulating to it are in excess, or abound with 


excrementitious matters; the alteration of the | 


fluids, both circulating and secreted, exalting the 
morbid sensibility and vascular irritability, and 
perpetuating the suffering, until the cause is 
removed, or both conditions are exhausted. 

42. If this view be correct, several disputed 
matters connected with the disease will be more 
readily explained. For when the predisposition 
or diathesis is formed, and the organic nervous 
influence is morbidly affected in one or several 
parts, and the vascular system is inordinately 
repleted, causes affecting either the one or the 
other will not infrequently transfer the morbid 
action from one seat to another. The local af- 
fection of gout being the external manifestation. 
of a constitutional disease, the suppression of 
it in one part will often be followed by its ap- 
pearance i another; and its spontaneous ex- 
tension to a new situation will as frequently de- 
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rive it from its former seat ;— for as long as the 
constitution continues in fault, nervous power 
being impaired, the vascular system overloaded, 
and the blood abounding in excrementitious 
matters, some organ must experience more or less 
prominent disorder. This view of the nature of 
gout further enables us to account for the primary 
seizure of an internal part or viscus ; for, in pro- 
portion to the deficiency of nervous power, or to 
the abundance or vitiation of the circulating fluids, 
or to the weakened or congested state of some 
viscus, will the disposition to a misplaced or lurk- 
ing form of gout exist; the vital manifestations 
being incapable of developing the disorder in the 
extremities, owing either to their impairment, or 
to the extent of the derangements just mentioned, 
or to both circumstances conjoined. 

43. VI. Trearment.—~1i. The Opinions of the 
Ancients as to the treatment of gout, are in many 
respects as deserving of notice as those of modern 
writers. Indeed, there is little difference between 
the views of some of the former on this subject, 
and those of the latter. As at the present day, 
sO in ancient times, were cold applications to 
the part, and colchicum internally, advised by 
some and condemned by others ; so also, as may 
be seen from the Tragopodagru ascribed to 
Lucian, were numerous nostrums lauded for the 
complaint, as well as a rational treatment pur- 
sued by the regular practitioners of physic ; and 
so also, as at the present day, the habits and 
irregularities of the patient brought discredit on 
the science of the physician, and led to the too 
general adoption of the opinion of Ovi, that — 


“ Tollere nodosam nescit medicina podagram,”* 


44, Hippocrates recommended purgatives by 
the mouth and by injection, and cooling ap- 


| plications to the part. In the more chronic 


cases, he advised means similar to the moxa of 
the Japanese.—Cexsvs also prescribed refrigerant 
applications to the affected part ; but he likewise 
had recourse to warm fomentations conjomed 
with anodynes, and to depletions. — Arrrxus 
seems to have trusted chiefly to hellebore, and to 
applications of wool moistened with various sub- 
stances, as oil, oxycrate, &c.—GaLrn com- 
|menced the treatment of gout by evacuating 
offending matters by bleeding and purging ; ho 
i afterwards had recourse to discutient applications. 
— Czxxiivs Aurettanus directed blood to be ab- 
stracted from the part by scarifications, and 
sponges squeezed out of hot water, or oil and 
| water, or a decoction of fenugreek, to be after- 
| wards applied. He also prescribed gentle emetics 
| and aperient clysters. He disapproved of burn- 
| ing the parts, and of the indiscriminate use of nar- 
cotics; but advised warm bathing, spare diet, 
emollient ointments, and afterwards gentle ex- 
ercise. He enjomed complete abstinence from 
the commencement of the attack; and at its de- 
cline he prescribed a medicine nearly the same as 
the Portland powder.—~ Onrmasrusconfided chiefly 
in bleeding and purging, especially in plethoric 
persons, and in the spring. Arius evacuated 
redundant humours by these means; and after- 
wards endeavoured to strengthen the parts. 

45, AtexanpgER Tratiianvs adopted a treat- 
ment which he viewed as appropriate to his patho- 
logy of the disease. In cases proceeding from a 
bilious humour, as indicated by burning heat and 
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the absence of swelling, he prescribed chologogue 
purgatives, consisting chiefly of cathartics and 
bitters conjoined, and cooling anodyne appli- 
cations to the affected parts, with spare diet. 
When occasioned by a phlegmatic humour, indi- 
cated by the absence of heat and redness, he 
considered calefacients to be beneficial, and refri- 
gerants injurious ; and recommended a com- 
bination of purgatives and attenuants, as helle- 
bore, thyme, cumin, &c. After purging, he 
directed warm attenuants internally, and cale- 
facient anodyne cataplasms to the external affec- 
tion. When there was general fulness of blood, 
or determination to the affected joint, he advised 
bloodletting, and abstinence from wine and ani- 
mal food, and discutients to the part. He has 
remarked, that some insist upon taking medicines 
to allay at once the violence of their pains, not 
choosing to submit to a methodical treatment ; 
but that he does not approve of this practice. 
For this purpose, he adds, the hermodactylus is 
particularly trusted to; and he admits that it 
seldom fails to remove a paroxysm ; but he also 
affirms that it occasions more frequent returns of 
it. The identity of hermodactylus and colchicum 
is highly probable, as maintained by Prospsr A1- 
Pinus, Sir H. Hatrorp,and others. ALEXANDER 
has further stated, that some endeavour to correct 
the prejudicial effects of this medicine by adding 
to it cumin, mastic, or ginger, thinking that its 
action is narcotic ; but this he affirms to be a mis- 
take ; for in that case it could not prove cathartic. 
He admits, however, that these things may cor- 
rect its bad effects upon the stomach; and he 
therefore prescribes a combination of the hermo- 
dactylus with aniseed, pepper, and myrrh, or 
with aloes, scammony, elaterium, colocynth, &c. 
He preferred, however, the coronopodium (which 
Mr. Apams, in his learned commentaries on 
Pautus, believes to be the buckthorn plantain or 
plantago coronopus), as it procures evacuations 
and relief from pain, without injuring the stomach. 
46, Pautus Aicinera advised a nearly similar 
method to that adopted by ArexanpEr. He 
employed chologogue purgatives for the evacu- 
ation of bilious humours, when he inferred gout 
to arise from this cause; and numerous cooling 
and anodyne cataplasms to the affected part, with 
a refrigerant and diluent diet, avoiding repletion 
and the use of heating dishes or liquors, as well 
as mental emotions and venereal indulgences. In 
the sanguineous form of the disease, and in the 
first attacks, he enjoined bloodletting and purg- 
atives ; the latter consisting chiefly of a combin- 
ation of colocynth, aloes, black hellebore, and 
scammony. Some, he has remarked, have re- 
course to purging with hermodactylus ; but it is 
bad for the stomach, producing nausea and ano- 
rexia, although it removes the disease very 
speedily. In gout from a mixture of humours, he 
also had recourse to depletions in early attacks; 
but, after frequent seizures, he considered the loss 
of blood injurious. Besides these, he directed 
a variety of both internal and external means; 
many of which deserve adoption, and are similar 
to those hereafter to be noticed. With respect 
to prophylaxis, he advised a moderate use of wine, 
exercise, and frictions of the joints, morning and 
evening, with oil triturated with salt. 
_47. The opinions of the Arabian physicians 
differ not materially from those of the Greeks, — 
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Serapion, Avicenna, and Ruases recommended 
evacuations and the hermodactylus. — Harty Av- 
Bas directed bloodletting in cases proceeding 
from sanguineous plethora; and used cooling 
applications to the joints. For the bilious de- 
fluxion, he prescribed emetics and drastic purg- 
atives, consisting of scammony, aloes, colocynth, 
and hermodactylus ; and for the serous or phleg- 
matic defluxion, very nearly the same means, the 
local applications being varied. The treatment 
adopted by Atsanaravius was almost identical 
with that pursued by ALexanprr, Pautus, and 
Haty Appas. 

48. Demerrivs Per acomenos has justly re- 
marked that the prophylawis of gout is easily 
prescribed, but followed with great difficulty. It 
consists in great moderation in eating and drink- 
ing, and in avoiding indigestion. Viewing the 
disease as one of repletion, he ordered evacuations 
for its cure, consisting of emetics, bloodletting, 
and purgatives, and with a very judicious refer- 
ence to the form and stage of the disease. He 
forbade the use of strong emetics; but vomiting 
by gentle means he had recourse to at the com- 
mencement. In early attacks, and at their begin- 
ning, when there was evidence of plethora, he 
prescribed bloodletting; but he considered it 
prejudicial in other circumstances, or much in- 
ferior to active purging. He was favourable to 
the use of hermodactylus as a purgative, and 
combined it with aromatics. In other respects 
his treatment was similar to that of ALEXANDER. 

49. The reader will observe, from what has 
been just stated, how little has been added to our 
knowledge of this subject by the numerous pro- 
ductions that have appeared since the revival of 
learning in Europe ; and that, although there is 
much that is trifling, a little that is absurd, and 
something that is questionable, in the doctrines 
and treatment of gout adopted by the ancients, 
there is also much deserving of commendation 
and adoption. 

50. u. Treatment of Acute Gout.— The in- 
dications are— Ist. To avert a threatened attack ; 
— 2d. To alleviate the symptoms during the 
paroxysm ;—and, 3d. To prevent the return of 
the disease, by suitable regimen and medical 
treatment, after the paroxysm has ceased.— A. 
In order to avert, or to render more mild, a 
threatened attack, the premonitory symptoms 
should be treated promptly and judiciously. Much 
suffering and injury to the constitution have 
arisen from the idea that the paroxysm is a salu- 
tary effort of nature, and that the prevention of it 
may be followed by serious consequences. There 
is, however, some truth in the opinion; for, as I 
have shown, the external affection being the out- 
ward manifestation of constitutional disease, the 
Suppression or prevention of it in an external part 
may lead to results still more severe than the 
impending attack. But it is the suppression of 
the paroxysm by means which leave the constitu- 
tional disorders untouched, or which increase 
them, that is injurious, and not the prevention of 
it by remedies directed to the removal of these 
internal disorders themselves, in which the attack 
originates. A large dose of an acro-narcotic, as 
of colchicum, veratrum or veratria, aconitum, &e., 
has often the effect of suppressing the morbid 
sensibility, and with it the irritative vascular 
action of the seizure ; and thus frees the patient 
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from the impending suffering for a time. But it 
leaves the interna! disorders, of which the external 
is merely a part, in the same state as before, or 
even increases them; inasmuch as it tends to 
weaken organic nervous power, to irritate the 
digestive mucous surface, and to impair the func- 
tions of excretion ; and the consequence is, either 
a more frequent return of the precursory symp- 
toms of the attack, or the supervention of some 
serious visceral disease. The means, therefore, 
to be had recourse to, in order to avert the pa- 
roxysm, should be those only which are calculated 
to remove the internal derangements, in which it 
originates. These derangements we have seen 
to be — weakened organic nervous power ; a torpid 
state of the functions of the liver, with accumu- 
lations of bile in the biliary passages and liver ; 
congestion of this viscus; fecal accumulations 
in the large bowels ; collections of mucous sordes 
on the digestive mucous surface; vascular ere- 
thism, or inflammatory irritation of this surface ; 
and the superabundance of excrementitious mat- 
ters in the circulation. Means, therefore, which 
will remove these conditions, and prevent their 
recurrence, will the most effectually avert both a 
threatened paroxysm, and a return of the disease. 

51. Guided by those views, general blood- 
letting may be employed in robust and plethoric 
persons. If signs of congestion of the head or of 
the liver be present, or of inflammatory irritation 
of the digestive mucous surface, local depletions 
may be substituted, or used in addition to the 
general evacuation. The quantity of blood taken 
away should depend upon the age and strength 
of the patient, and other circumstances of the 
case. Hemorrhoidal or other spontaneous eva- 
cuations ought to be encouraged by aloetic purg- 
atives, &c. If the tongue be much loaded, and if 
heartburn, acrid eructations, or nausea be com- 
plained of, neither pain nor tenderness of the 
epigastrium being present, an emetic will gene- 
rally be of service. But if vascular depletion 
be indicated, it should be premised. Emetics 
have been recommended by Cetsus, Fasricrus 
Hitpanus, Gersner, Srotzt, Scupamore, and 
others: they will be found most serviceable as 
here advised ; in other circumstances, they are 
doubtful means, and require much discrimi- 
nation. If indigestible matters remain in the 
stomach, emetics should not be withheld ; but 
when there are pain and tenderness at the epi- 
gastrium, with determination to the head, they 
may be injurious. — In almost every case purg- 
atives should be prescribed, although the bowels 
may have been said to be regular or open; for 
collections of morbid secretions in the biliary 
organs, and of faecal matters in the cells of the 
colon, may nevertheless exist. Therefore, a full 
dose of calomel, with camphor or with James’s 
powder, or with both, may be given at bed-time, 
and a stomachic purgative the following morn- 
ing. The draught here prescribed, I have found 
most efficient, especially when the bowels are 
very sluggish ; and the frequent repetition of it 
is attended by no disadvantage : — 

No. 233. _ R Infus. Gentiane Comp., Infus. Senne 
Comp., aa 3j.; Magnes. Sulphatis 3jss. (vel Sod Sub- 


carbon. 9j.) ; Tinct. Cardamom. Co. et Tinct. Senne aa 
3jss. M. Fiat Haustus, quaamprimum mane sumendus, 


52. If the excretions continue to present, or 
assume morbid appearances, a small dose of blue 
pill, or of hydrargyrum cum creta with soap, or 
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a full dose of calcined magnesia, should be taken 
at bed-time, and the above draught in the morn- 
ing, until they assume a natural character. If 
the precursory symptoms continue nevertheless, 
I agree with Sir C. Scupamore in considering 
that the constitution is labouring under the causes 
of the paroxysm, almost as much as if the attack 
had been developed, and that the treatment re- 
quired during the paroxysm should be resorted 
to. If the means here recommended restore the 
functions to a healthy state, abstinence or mode- 
ration in diet, regular exercise, especially on 
horseback, mental quietude, and early hours, 
should be strictly observed. 

53. B. The Treatment of the Paroxysm should 
be varied according to the age, strength, and habit 
of body of the patient, to the predisposing and 
exciting causes, to the duration and characters of 
the paroxysm, and to the frequency and severity 
of the previous seizures. —a. Bloodletting is re- 
quired in the plethoric and robust, and in early 
attacks, when the constitution is unbroken, and 
the inflammatory diathesis evidently exists. In 
these circumstances it has been advised by Cexsvus, 
Gaven, ALexanper, Horstius, Rivertus, Ju- 
MELIN, Le Teturer, Sypennuam, Patren, Hux- 
wAM, CuLien, Hosacx, Muscrave, Macsripe, 
Der Vernevit, Heserpen, Scupamorg, &c. It 
has been too strongly insisted upon by Hamitton, 
Rusu, and Bartow ; whilst it has been considered 
injurious by Trampet, Bartuez, Hauuz, and 
Guibert, unless when the inflammatory action 
is very manifestly developed in some internal 
organ; or in strong plethoric persons, when the 
general vascular excitement is very great.—The 
practitioner should be guided as to the extent of 
the depletion, by the circumstances above alluded 
to ; keeping in view the fact, that the disease is 
one more of irritation than of inflammation; that 
the vascular excitement is in great measure the 
consequence of the morbid sensibility, and will 
subside as it is subdued. Local depletions are 
often preferable to general bloodletting, par- 
ticularly when tenderness, or fulness of the 
epigastrium or hypochondria, is present, and will 
generally be sufficient to remove hepatic conges- 
tion, and vascular excitement of the gastro-enteric 
mucous surface. When bloodletting is clearly 
indicated, it should not be delayed; as the benefit 
it is calculated to afford will be diminished very 
materially by delay ; the debility consequent upon 
unmitigated irritation, rendering the deferred de- 
pletion of little or no avail. 

54, b. Alvine evacuations are of less doubtful 
efficacy even than vascular depletion.—Emetics 
are sometimes of service at the commencement of 
the paroxysm, when the symptoms indicating 
(§ 51.) the propriety of resorting to them are 
present. In some cases they mitigate the attack ; 
whilst in others they have little or no effect upon 
it. They ought to be employed with caution. 
When the case requires both vascular depletions 
and an emetic, the latter ought not to be exhi- 
bited until the forme? has been carried into effect. 
— Purgatives are of the most unequivocal benefit. 
Many of the empirical remedies employed against 
the disease are serviceable only in as far as they 
increase the alvine excretions. As vascular con- 
gestion of the liver, and accumulations of bile in 
the biliary passages, are often connected with the 
production of the fit, such purgatives as promote 
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the circulation in this organ, and increase its ex- 


creting function, should be selected. With this 
view, from five to ten grains of calomel, with 
four or five of James’s powder, maybe given at bed- 
time, and the draught prescribed above (§ 51.) 
early on the following morning. If these do not 
act in the course of a few hours, a dose of mag- 
nesia, and of sulphate of magnesia in any aromatic 
water, may be taken, and repeated until the bowels 
are freely opened. Purgatives were actively em- 
ployed in gout by the ancients, veratrum and 
hermodactylus haying been chiefly used with this 
intention. Ruazes advised a cathartic to be 
repeated eight times. Riverrs, Riepun, Tur- 
LEntus, Capocan,and most English writers, have 
recommended them, Scurepen preferred the 
preparations of rhubarb; and these, conjoined. 
with magnesia, or any of the other purgatives in 
common use, may be acy Sir C.Scupa- 
more prescribes the colchicum in the first aperient 
draught, giving from one to two drachms of the 
acetic preparation, neutralised by magnesia, and 
conjoined with the sulphate of magnesia, This 
medicine he repeats at intervals of four, six, or 
eight hours, according to its action, and the 
urgency of the symptoms. Although this is 
amongst the mildest of the preparations of col- 
chicum, especially when its acetic acid is neu- 
tralised by magnesia, yet I have seen it, im this 
dose, productive of serious effects ; and it is more 
likely to be injurious when it fails in acting upon 
the bowels; for in this case its influence is exerted 
upon the nervous system, and not upon the ex- 
creting functions—the morbid sensibility being 
partially suppressed by it, but the source of dis- 
order remaining untouched. The consequences 
are, either a frequent return of the fits, or a con- 
tinuance of the mternal affections in aggravated 
forms, or the supervention of some one of the 
irregular states of the disease. Where biliary 
accumulation or congestion of the liver exists, a 
large dose of colchicum, unless conjoined with 
an active stomachic purgative, may, in the early 
stage of the paroxysm, so suddenly suppress it, 
as to give rise to the serious affections alluded to 
under the head of retrocedent and misplaced 
gout (§18.21.).— This is no suppositious case, for 
two such instances have fallen within my own 
observation, one of which has been already ad- 
verted to (§ 19.). 2 

‘ 55. In Soe ee of the disease, when much 
inflammatory excitement exists, colchicum may 
be conjoined with the cooling salme purgatives, 
and with magnesia, as Sir C. Scopamors advises ; 
put the dose should be much less than just men- 
tioned, and ought seldom to exceed half a drachm 
of any of the fluid preparations; and it should 
not be given more frequently than thrice in the 
day, until the effects are observed; as even in 
this quantity, I have seen it have, in some con- 
stitutions, a very remarkably sedative influence, 
producing even serious symptoms. In several 
persons, and three of these members of the pro- 
fession, I have observed that even twenty drops 
of the mildest preparations of colchicum could 


not be taken without most distressing joternal irri- 


tation, and a sense of sinking being produced, 
This effect still more frequently occurs in the 


atonic or chronic states of the disease. Therefore, 


when the patient is either advanced m life, or 


has suffered repeated attacks, or is possessed of 


weak constitutional power, the combination of 
colchicum with antacids, and warm stomachics, 
or the spiritus colchici ammoniatus, will be most 
appropriate ; and either the infusion of senna, or 
of rhubarb, or the decoction of aloes, may be 
added to them, in such quantity as may be re- 
quired to operate freely on the bowels. 

No. 234. BR, Infus. Caryophilor., Infus. Sennz Comp., 


aa 3vj.; Magnes. Calcinate 9j.; Tinct. Rad. Colchici, 
TY xxv. (vel Aceti Colchici 3 ss.) ; Spiritus Pimentz, 3 ss. 
M. Fiat Haustus, ter in die sumendus. 


No. 235. Infusi Aurantior. Comp., Infus. Rhei, 2a 3 vj. f 


Magnes, Carbon. 9j.; Vini Seminis Colchici 3ss. (vel 
Spirit, ,Colchici Armmon. 1 xxxv.) ; Tinct. Cardamom. 
Comp. 3j. M, Fiat Haustus, sexta quaque hora su- 
mendus. 


No. 236. Decocti Aloés Comp. 3 vij.; Aqua Menth. 


Virid. 3 ivss.; Tinct. Seminis Colchici 3 ss. ; Spirit. Am. 
moniz Arom. 3j. M. Fiat Haustus. 


No, 237. Sodze Sub-carbon. 3ss.; Vini Colchici (vel 


Spirit. Colchici Ammon.) 3ss.; Infusi Senne Comp,, 
Infusi Aurant. Comp., aa 3 vj. ; Spirit. Lavand, Comp. 3j. 


M. Fiat Baustus. 
56. It will often be necessary, especially 


when the countenance is sallow or bilious, the 
hypochondria and epigastrium full, or tender on 
pressure, to exhibit on alternate nights, or even 


every night, a dose of calomel, or of blue pill, 


with James’s powder. But care should be taken 
that the mercury does not produce its specific ac- 


tion, which very generally will be prevented by the 
active exhibition of the purgatives just mentioned, 
Where much febrile excitement exists, James’s 
powder, or some other antimonial, with or without 
an anodyne, according to circumstances, should 
be prescribed ; and if nervous power be much 
reduced, two or three grains of camphor may be 
either substituted for these, or conjomed with 
them. The colchicum may be given in the form 
of pill, the powder being combined with camphor 
and the watery extract of aloes, or the aloes and 
myrrh pill, three or four doses being taken in the 
24 hours, and as much of the purgative as will 
operate sufficiently on the bowels. The action 
of colchicum is exerted chiefly on the digestive 
mucous surface and liver, the secreting fune- 


tions of which it manifestly augments. When 
it does not pass quickly off by the bowels, it is 
partially absorbed, and increases the functions of 
the kidneys. It was employed by the ancients, 


and physicians of the middle ages, and entered 


into the composition of most of the gout specifics 


of every epoch. Srorrcx introduced it into re- 
gular practice in modern times, and used it chiefly 
as a diuretic. Mr. Wanr brought it into use in 
1815 as a cure for gout. Since then it has been 
very generally, and but too often injudiciously, em- 
ployed in this and in other diseases. 

57. Cathartics are not equally suited toall cases, 
Where the bowels are very torpid, the liver con- 
gested, and the tongue loaded, they (see Appendia, 
fF, 181, 266. 378. 430.) are necessary, and it is 
chiefly by them that we can remove the excre~ 
mentitious matters abounding in the circulation, 
But in other instances, particularly when these 
disorders do not exist, or when the bowels are 
easily relaxed, or are irritable, and when the 
patient is neryous and debilitated, aperients or 
laxatives, and saline medicines with the alkali in 
excess, or calemed magnesia with or without 
colchicum, will be more serviceable than active 
purgatives, unless conjoined with tonics, aromatics, 
or stimulants.—Neutral salts, taken so as to act 
gently upon the bowels, have generally also a 
refrigerant effect; and being partially absorbed, 
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exert a beneficial influence on the circulation and 
functions of the kidneys. When the saline me- 
dicine is conjoined with an alkali or with mag- 
nesia, these effects are still more manifest, and 
“not only are the intestinal discharges increased, 
but the urine is rendered more copious and na- 
tural. Colchicum judiciously combined with 
these will often allay pain, bring down the pulse, 
and promote the secretions from the liver and 
kidneys ; but if it occasion depression or nausea, 
it should be discontinued. Although purgatives 
are unequivocally beneficial when employed as 
here advised, yet Sypennam, Warner, and most 
French writers have condemned the use of them 
in this disease. Even Heserpen does not appear 
favourable to them. This, however, evidently 
arises from either an injudicious use of them, or 
inappropriate modes of exhibiting them. 

57. c. Diuretics are beneficial in this disease, in 
as far as they promote the removal of excrement- 
itious matters from the circulation. The saline 
substances already alluded to, and the alkalies, 
are, upon the whole, the most preferable of this 
class of medicines. Of the former, the citrates 
of potash and of soda, the acetate of potash, and 
the sulphates of soda and magnesia, are to be 
preferred; and of the latter, the fixed alkalies, 
and magnesia. M. Mazuyer recommends potash 
and its acetate, from an opinion that the presence 
of uric acid in the blood is a principal cause of 
the disease. Alkalies in various forms have been 
long recommended in gout. In the form of soap, 
they have been prescribed by Borruaave and 
Wuyrr. ‘Their subcaibonates were used by 
Tozzi, Quarin, Brane, Garpner, Wottasron, 
and others. The alkaline earths have, however, 
been preferred by several writers, especially when 
acidity of the prima via existed. Wuyrr and 
Braye were favourable to lime-water, and pre- 
parations of chalk, in these circumstances. N.ag- 
nesia, both calcined and carbonated, has been 
generally employed, and is preferable, upon the 
whole, to any other absorbent, inasmuch as it acts 
gently upon the bowels and kidneys, without 
weakening the digestive mucous surface. Its 
effects in removing the morbid state of the urine 
in gouty subjects, which has been so well de- 
scribed by Dr. Prout,and noticed above (§6.14.), 
are very remarkable. The liquor potasse, or 
Brawnpisu’s alkaline solution, exhibited in a bit- 
ter infusion, with the extract of taraxacum, or in 
the decoction of taraxacum, will also be found 
useful, especially when chronic disorder of the 
liver is present; small doses of blue pill, or of 
Priummer’s pill, with soap, being given at bed- 
time, and the emplastram ammoniaci or the em- 
plastrum picis compositum conjoined with it, 
being placed on the epigastrium, and right hy- 
pochondrium. The preparations of squills, or 
the spiritus etheris nitrici, may be given with the 


saline and alkaline substances just noticed, when | 


the urinary secretion is scanty. 
58. d. Diaphoretics during the paroxysm have 


been recommended by some writers, and disap- | 


proved of by others. 


perspiration being a favourable evacuation in this, | 


as in many other diseases, inasmuch as excre- 

mentitious matters are thereby removed from the 

system. Quarry remarks, that those who sweat 

much, or void much urine, are rarely afflicted 

with gout; and the reason is obvious. Sir C. 
Vor, Il. 


There can be no doubt of | 


| 
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Scupamonrz states, that sudorifics should be given 
with some caution, as they tend to debilitate the 
stomach ; and this is doubtless the case with re« 
spect to the common preparations of antimony, 
although Ruopuivs, Rrverius, Vicar, Branpis, 
and Hurevanp prescribed them when inflamma- 
tory fever accompanies the paroxysm: and in this 
state they are beneficial, especially when con- 
joined with gentle refrigerants and narcotics. 
Dover strongly recommended his celebrated 
powder in this case; but he employed nitre, 
instead of the sulphate of potash of the more mo- 
dern preparation. Camphor, however, in doses 
and combinations appropriate to the circum- 
Stances of the case, is a most unexceptionable 
medicine, inasmuch as it has an anodyne effect, 
whilst it promotes the exhalations and secretions. 
It may be conjoined with James’s powder, or 
with mercurials, or with anodynes, or with all of 
them, according to existing pathological states. 
It has been almost entirely overlooked by recent 
writers on the disease, although it was recom- 
mended by Lrenrin, Curestien, Cotiin, Banc, 
and Ostanper. J] have prescribed it frequently, 
especially in the more chronic and irregular forms 
of gout; and found it, particularly in conjunc- 
tion with opium, or the acetate or muriate of 
morphia, a most valuable remedy. The decoction 
of guaiacum was much employed by Sazaror, 
Topg, Weismantet, Gruner, Smetius, THE- 
pen, Aaskow, AckERMANN, Duncan, and Bat- 
DINGER ; but it is more suitable to the atonie or 
chronic states of the disease than to the acute. 
It is, however, sometimes useful, conjoined with 
alkalies and anodynes, after the bowels have 
been freely evacuated, in old cases and in debi- 
litated habits. It is most beneficially exhibited 
in the form of compound decoction, as prescribed 
in the Edinburgh and Dublin Pharmacopeeias ; 
or in that of the ammoniated tincture, when de- 
bility is considerable. 

59. Warm baths and vapour baths, simple and 
medicated, have been long recommended as dia- 
phoretics, for the removal of gout in its vatious 
forms. Acruarius, Zacutus Lusiranus, Len- 
TIN, GIRAULT, QUARIN, Branots, ALBERS, SCHAC- 
HER, Rutanp, Patias, Waiz, Motwiz, OLIvER, 
and Ineram prescribed them. Sulphuretted 
baths, warm salt-water baths, and aromatic 
warm or vapour baths, have been favourably 
noticed by Fuitenrus, Quariy, ALBERS, and 
Hurrzanp. The simple vapour bath was much 
praised by Marcarp and Brresoroucn; and 
warm baths prepared from a decoction of emol- 
lient herbs, by Petarcus and others. The cam- 
phorated vapour bath promises to be more ser- 
viceable than any of these, although they are 
severally of advantage when appropriately used. 

60. lf the patient be young and robust, or 
suffering a first or early attack, or if the constitu- 
tion be not materially impaired, and especially if . 
vascular excitement and pain be very great, the 
several means already noticed may be so pre- 
scribed as to produce decided antipblogistic and 
refrigerant effects. The antiphlogistic treatment, 
to the fullest extent, has been advised by Lan- 
Gius, WeriHor, Hureranp, Bartow, and 
others; and in the circumstances just specified, 
or even in others more equivocal, it is more or 
less beneficial. — Refrigerants, as nitre, muriate 
of ammonia, &c., have been given internally by 
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Marcus, and others ; and, in the above circum- 
stances, they may be serviceable ; but in persons 


by 
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62. Aconitum has been recommended chiefly 
Continental physicians, and is certainly a me- 


of weakly habits, and in the more protracted dicine of greater efficacy than is generally sup- 
cases, their effects should be carefully watched.| posed inthis country. It has been favourably no- 


In most instances, the saline aperients and diure- 
tics prescribed above prove sufficiently refriger- 


ant ; and the more cooling diaphoretics, particu- | 
larly camphor julep, the solution of the acetate 


of ammonia, and spirits of nitric ether, have a 
similar effect. 


61. e. Narcotics have been long employed dur- | 
ing the height of the paroxysm, both internally and | 


to the affected part. Arius, Zacutus Lusiranvus, 


Mayverne, De Launay, and many others have re- | 
commended them. — Opium, either in its crude | 


state, or in the form of Dover’s powder, or of 
SypEnuaAm’s laudanum, has been preferred by De 
Heipr, Dormuinc, Nunn, Warner, Marruet, 
Kineuakrt, Marcus, Surron, Guitsert, &c. 


Several writers have, however, chosen either the | 


black drop, or Bazrrey’s solution, whilst con- 
temporary practitioners have recourse more fre- 
quently to the acetate or muriate of morphia. 
More advantage, however, will accrue from the 
judicious combination of the opium with other 
remedies, than from a selection of either of these 
preparations. Opiates ought never to be pre- 
scribed until fecal accumulations and morbid 
secretions have been evacuated. If prescribed 
earlier, or otherwise improperly used, they are 
liable to the same objections as have been urged 
against colchicum — one of the effects of which, it 
should be recollected, is anodyne. Dr. Cutten 
remarks, that although they mitigate the severity 
of the fit, they occasion its return with greater 
violence; but this objection holds equally strong 
in respect of all narcotic and anodyne substances 
employed without sufficient regard to the removal 
of those morbid conditions of the internal viscera 
upon which the disease chiefly depends. It is, 
therefore, indispensable to a successful treatment, 
to evacuate morbid matters previously to the use 
of these medicines; and to promote the action of 
excreting organs, whilst we employ them. In 
weakly habits, or where there seems to be a state 
of asthenic or irritative action in the fit, and par- 
ticularly if the external affection shifts its seat, 
the opiate should be conjoined with camphor, in 
doses proportioned to the urgency of the nervous 
symptoms, or of vital depression. This combin- 
ation will promote the cutaneous excretion; the 
camphor preventing any tendency to the retro- 
cession or suppression of the paroxysm that may 
exist, or that the opium may occasion. Hanmtt- 
ron, Prenciz, and some other writers have ad- 
vised calomel to be conjoined with the opium. 
When chronic disease of the liver is present, the 
practice is judicious ; but purgatives should also 
be prescribed, and the effects carefully watched. 
The mercurial ought to be withdrawn when relief 
is obtained, or as soon as it evinces its specific 
action. Where there is much febrile excitement, 
the opiate will be usefully conjoined with James’s 


powder, or other antimonials, or with ipecacuanha, 


and refrigerants. The acetate or muriate of 
morphia should be preferred when opium occa- 
sions headach, gastric disorder, or other unplea- 
sant effects; and either may be given with aroma- 


tics, camphor, &c., according to the peculiarities | 


of the case. A large dose of the extract of white 


_ticed by Sroriier, BornMER, REInnOLD,STOERCK, 
| Quarnin, Stott, Voce, Corin, Murray, Tnick- 
| ness, Warsurc, Zapic, Bartruez, and Brera; 
but itis more appropriate to old or chronic cases, 
or to weak habits of body, than to recent attacks 
| attended with general vascular excitement, The 
powdered leaves, or the extract, may be used. 
Besides its narcotic effect, it produces a very de- 
cided action on the skin. Belladonna has like- 
wise been prescribed by ZircLter, BorrscueEr, 
and Moncu; Conium, by PercivaL, SOLENANDER, 
Coste and Tuickness; the Humulus Lupulus, 
by Freaxe; and the Lactucarium, by Duncan 
and Scupamore. Hyoscyamusis, however, pre- 
| ferable to either of these, when it is desirable to 
avoid constipation of the bowels. Ihave, how- 
ever, seen the belladonna very serviceable in two 
or three instances ; and in these it produced its 
specific eruption on the skin. 

63. C. Locat Treatment in the Paroxysm. — a. 
Leeches have been applied to the inflamed part by 
Wervoru, De Harn, Boyer, and MackinTosu ; 
and even scarifications have been advised by Sat- 
Mutu, THiLentus, Rrepiin, Horrmann, Bauer, 
Revusyer, and Warts. Sir C. ScupamoreE re- 
marks, that he has seen, in a few cases, the applica- 
tion of leeches followed by the sudden transition 
of the inflammation to the other limb, indicating 
that the constitutional causes were not relieved 
by the local Joss of blood; and that he has ge- 
nerally found the debility of parts and oedema 
both greater and more lasting after this practice. 
In three instances, where he directed blood to be 
taken from the distended veins near the foot, an 
increase, rather than diminution, of pain was the 
consequence in two, and much local weakness 
in the third of them.— Blisters applied to the 
affected part have been recommended by Bov- 
vart, Rrepuin, and Stevenson. TREMPEL con- 
siders them injurious; and Dr. Cutten admits 
the occasional efficacy both of them and of urti- 
cation, but considers them hazardous. They are 
sometimes, however, useful in the more chronic or 
asthenic states of the disease.—Moza, as a local 
application to gouty joints, has been resorted to 
in Eastern countries from time immemorial, and 
appears to have been known to Hippocrates 
and subsequent ancient writers. Amongst the 
moderns, Bost, Ten Ruyne, TuiLenius, Pecu- 
Lin, THeveno, Acrersi, Patras, KarmpreEr, 
VaLENTINI, and Incram have noticed it. Sir W. 
Tempe (Works, vol. ii.) derived benefit from 
it in his own case. 

64. b. Fomentations and poultices, both simple 
and medicated, have been long advised for gout. 
Hornuneo and Riepirn have directed foment- 
ations with an infusion of tobacco, and Kunratu 
poultices with the leaves of hyoscyamus; but, 
although they may relieve the pain, they relax 
and weaken the parts. ALExaNnpER TRALLIANUS 
has stated, that they occasion a chronic state of 
disease, and favour the formation of concretions. 
Poppy fomentation, the vapour of hot water im- 
| pregnated with aromatic herbs, and various emol- 
lient herbs and flowers used in the form of 
poultice, have been recommended. GriLine 


poppy may be directed in similar cireumstances. | has advised the application of the infused flowers 
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of the sambucus ; but it is very doubtful whether 
any of these is truly beneficial. Sir C. Scupa- 
MORE, however, remarks, that a poultice made 
with bread, scalded with boiling water, pressed 
through a strainer to dryness, and then rendered 
sufficiently soft by the addition of one part of 
alcohol, and three of camphor mixture, is fre- 
quently of service when applied just tepid directly 
to the affected part, and kept on during the night 
only. This writer states, that he has employed, 
with the best success, a lotion composed of one 
part of alcohol and three of camphor mixture, 
rendered agreeably lukewarm by the addition of 
a sufficient quantity of boiling water, and applied 
by means of linen rags. He remarks, that if the 
temperature be higher, it is less beneficial ; and 
if it be Jower, it is liable to the objections urged 
against cold applications. — Warm pediluvia have 
been resorted to, but are injurious whilst the 
inflammation remains. Sir C. Scupamore has 
seen the symptoms reproduced by their employ- 
ment at the decline of the paroxysm, and has 
adduced instances where they caused a metastasis 
of the local affection. Combed wool, and various 
other applications, made with a view to accumu- 
late the warmth, and promote the perspiration of 
the part, have been very much resorted to; and 
I have seen much relief obtained from soft flannel 
wrung out of warm water, wrapped about the 
part, and closely covered by oil-skin ; but this 
practice is open to the objections already noticed. 

65. c. Local refrigerants have received the sanc- 
tion of Hippocrates, Crisus, Camera RIUS, 
Zacutus Lusiranus, Kotnaas, Keck, Vanver 
Heyven, Barruotty, Precuiin, Bercius, Lav- 
ZANI, Pretscx, and Kincraxe. Dr. Heserpen 
states, that the celebrated Harvey applied cold 
in his own case. Dr. Goon followed his example 
in his early attacks, and whilst the vigour of his 
Constitution was not materially impaired ; after- 
wards, when the disease appeared with more 
debility and irritability of the system, he judi- 
ciously refrained from this practice. In strong 
persons, the application of cold will afford relief, 
and it may not be injurious ; but in other circum- 
Stances, it is hazardous. Marcarp, and nume- 
rous writers since his time, have shown its bad 
effects ; for, like all other means tending to relieve 
the local affection, whilst the constitutional disorder 
remains untouched, it may cause the transition of 
the disease to some other situation, either external 
or internal. — The application of veratria or of 
aconitine to the part, in the form of ointment, ( Ver- 
atrie gr. x—xv.; Adipis prepar. 3iv.), has been 
recommended by Dr. Turnsutt, but it is liable 
to the objection just urged. — The leaves of the 
Cactus Opuntia have been used as a poultice, by 
Pavute and Papen; and relief has been derived 
from the common cabbage leaf. I have seen a 
steak of raw beef, applied either whilst still warm, 
or immediately after if was cut from the recently 
killed animal, produce remarkable relief, and 
without any consequent inconvenience. It is 
deserving of further trial. These two latter are 
popular remedies in some countries. * — External 


* The fottowing list of substances, although adduced sa- 
tirically in the Teayorcdxyex of Lucran, was actually em- 
ployed by the ancients in the external treatment of 
gout: — 


** Terunt plantagines, et apia..... 
Et folia lactucarum et sylvestrem portulacam. 


vation of the disease. 
‘remain in bed for a longer period than is really 


dt 
applications of an active kind are generally either 
of little benefit, or are hazardous, in the nervous 
or debilitated ; in persons liable to painful affec- 
tions of the stomach and bowels; in those sub- 
ject to palpitations or irregular action of the heart, 
or to disorders referrible to the encephalon; and 
in those complaining of diseases of the lungs, or of 
asthmatic attacks. —The tepid lotion and poultice 
advised by Sir C. Scupamorg, and liniments of 
oil of almonds and camphor liniment, or tepid 
epithems, are, upon the whole, the safest and best. 

66. D. The Diet and Regimen during the paror- 
ysm should be strictly regulated. —In this form of 
gout, especially, the diet should be spare, cooling, 
and chiefly farinaceous. Boiled bread and milk 
are praised by Sir C. ScupamoreE ; but it some- 
times produces acidity; which, however, may be 
prevented or corrected by the admixture of a 
small quantity of calcined magnesia. Arrow- 
root, sago, or panada slightly spiced, will generally 
be sufficient as long as febrile excitement con- 
tinues; but in nervous, debilitated, or irritable 
habits, a little Madeira or sherry, or a dessert 
spoonful of brandy, may be added to these. As 
the paroxysm subsides in these constitutions, a 
little light animal food, and an additional allow- 
ance of wine, may be permitted, particularly if 
the patient’s previous habits require the indul- 
gence. The best beverage during the fit is tepid 
whey, which may be taken in any quantity: it 
aids the eperation of the medicines on the bowels 
and kidneys. A weak infusion of sassafras, weak 
black tea, thin gruel, barley water, or other 
diluents, may be also used; but acid drinks should 
be avoided. Small quantities of the subcarbonate 
of potash may be added to these, and they may 
be rendered more agreeable by a few slices of 
orange or lemon peel. Grapes and ripe oranges 
may be likewise allowed, if they be not found 
to occasion flatulency or acidity. A very re- 
stricted diet in the fit has been strongly insisted 
upon by Cersus, Turivertius, RieDLIn, Pierscu, 
and CapoGan, who have justly considered it an 
important part of the treatment; for, if nourish- 
ment be too liberally allowed, or if it be stimu- 
lating, from a mistaken notion of supporting the 
strength, the result will be merely the aggra- 
The patient should not 


necessary, but begin to use his limbs gently as 
soon as possible. Synrnnam recommends that 
he should take exercise in a carriage even in the 
beginning of a fit; but this is seldom beneficial, 
and therefore unnecessary. An attack has been 


en eee 
Alii marrubium ; alii potamogeitonem ; 
Alii urticas terunt ; alii symphytum ; 
Alii lentes adferunt ex palustribus lectas ; 
Alii pastinacam coctam ; alii folia persicorum, 
Hyoscyamum,papaver,cepas agrestes, mali punici cortices, 
Psyllium, thus, radicem ellebori, nitrum, 
Foenum grecum cum vino, gyrinum, collamphacum, 
Cyparissinam gallam, pollen hordeaceum, 
Brassice decoctz folia, gypsum ex garo, 
Stercora montane capre, humanum oletum, 
Farinas fabarum, florem asii lapidis : 
Coquunt rubetas, mares-araneos, lacertas, feles, 
Ranas, hyenas, tragelaphos, vulpeculas. 
Quale metallum non exploratum est mortalibus ? 
Quis non succus? Qualis non arborum lacryma ? 
Animalium quorumvis ossa, nervi, pelles, 
Adeps, sanguis, medulla, stercus, lac. 
Bibunt alii numero quaterno pharmacum : 
Alii octono ; sed septeno plures. 
Alius vero bibens hieram purga‘ur : 
Alius incantamentis impostorum deluditur,” &¢, 
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prevented by determined exertion, or by a long 
walk; but it has also been brought on by the 
same cause. Dr. Smart advises the patient to 
walk abroad as soon as the inflammatory action 
has ceased, and argues that gouty persons owe 
their lameness more to indolence and fear of pain 
than tothedisease. Sir C.Scupamore, however, 


states, that he has seen the too early exertion of | 


the limb produce a relapse. When the pressure 
of the bed-clothes cannot be borne, the part may 
be protected by a cradle. 

67. E. Treatment during Convalescence and in 
the Interval. — Treatment ought not to be relin- 
quished with the subsidence of the paroxysm, but 
directed to the restoration of the healthy state 
of the digestive and excreting functions, and of 
the strencth of the weakened limbs. If these 
ends be not attained, the patient will be liable 
either to protracted convalescence, or to the 
speedy return of the fit. During recovery, the 
appetite is often in a state of morbid excess, 
whilst the powers of digestion and assimilation 
are weakened. This seems to be owing to the 
vascular erethism of the gastric mucous surface, 
and requires the restraint of the physician, and 
the self-control of the patient. ‘The meals 
should be light, and in moderate quantity. Where 
there is much debility, half a pint of asses’ milk 
may be taken early in the morning, and repeated at 
night, Animal food ought to be sparingly indulged 
in; and soups, pie-crusts, pickles, and pastry of 
all kinds, avoided, as they generally occasion, in 
gouty persons, acidity of the prima via. The 
stomach should not be required to perform more 
than its strength will admit of, nor goaded to exer- 
tion by stimulating or heating beverages. Where 
there is a tendency to plethora or vascular excite- 
ment of the digestive mucous surface, or to con- 
gestion of the liver, or to determination to the 
head, this caution ought to be carefully observed. 
It will, however, be necessary to restore the 
organic functions by an appropriate use of bitters 
or other tonics; but these medicines should either 
be postponed antil the secretions and excretions 
are restored to a healthy state, or be conjoined 
or alternated with means directed to fulfil this 
intention. Whilst the tongue continues loaded, 
mild purgatives or deobstruent aperients are 
necessary ; but purgatives alone will frequently 
fail of removing this symptom, and restoring the 
healthy functions of the abdominal viscera, unless 
tonics are also exhibited. The state of the tougue, 
in these cases, frequently depends more upon the 
constitutional disorder and debility, than upon 
the state of the alimentary canal. It will, these- 
fore, be preferableto conjoin tonic infusions with 
such a quantity of the infusion of senna or of 
rhubarb, as will act moderately on the bowels ; 
and to these, either of the alkaline carbonates 
and the extract of ‘taraxacum may be added. 
Craving of the appetite is to be referred to debi- 
lity, or to the cause already adduced; and will 
generally be removed by tonics, judiciously com- 
bined with alteratives and laxatives. 

68. In a large proportion of cases, the treat- 
ment during convalescence, and in the interval, 
should consist chiefly of a restricted diet, absti- 


nence from wine and heating liquors, anda careful | 


regulation of the quantity of food ‘to the degree | L | ta | 
'strengthening liniment, consisting of the com- 


of physical exertion used by the patient. In 
telerably sound constitutions, tonics will merely 
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increase vascular plethora — especially if chaly- 
beates be employed, — unless active exercise be 
taken, and secretion and excretion be promoted. 
When there is chronic disease of the liver, or 
torpor of this organ, or biliary obstruction, mer- 
curial alteratives should be given at bed-time, 
and an aperient draught with taraxacum early in 
the morning. The emplastrum ammoniaci cum 
hydrargyro may also be applied to the nght hypo- 
chondrium and epigastrium. In nervous, irritable, 
or debilitated persons, the judicious use of tonics 
is beneficial. In many cases, the compound 
decoction of sarsaparilla, the mezereon being 
omitted, will prove gently tonic as well as alter- 
ative; but, when the debility is greater, the sul- 
phate of quinine, or the preparations of bark, are 
preferable. ‘The infusion or decoction of cinchona, 
or any of the other tonic infusions, may be pre- 
scribed with the alkaline carbonates, and the 
aromatic spirit of ammonia, and, when the stomach 
is irritable, with an increased quantity of the 
carbonates, and taken during effervescence with 
fresh lemon juice. When the bowels are slug- 
gish, a compound infusion of tonics and aperients 
may be given in the manner I have just advised ; 
or any of the medicines directed above (§ 50. 56.) 
may be used; or the compound decoction of 
aloes may be taken with the compound infusion 
of gentian, or with the infusion of cascarilla, or 
with camphor julep, as recommended by Sir C. 
ScupamoreE; an alterative pill, consisting of 
Priummer’s pill and soap, or of hydrarg. cum 
creta, the compound rhubarb pill and soap, being 
taken at night.—- When there is no tendency to 
inflammatory action or congestion of the liver, 
debility of the digestive organs, as well as a slug- 
gish state of the bowels, will be remedied by 
quinine conjoined with small doses of the puri- 
fied extract of aloes, or with the aloes and myrrh 
pill, or with the compound rhubarb pill (see 
F.575.). The following draught may be used 
as a stomachic aperient, and varied according to 
circumstances; or the pills may be substituted, 
and taken at dinner or at bed time, in a dose 
sufficient to keep the bowels freely open : — 


No. 238. B Corticis Cascarille contusi 3ij.; Calumbze 
Radicis concisi 3 jss.; Rhei Rad. concisi 3 ij. (vel Folior. 
Senne 3iij.); Semin. Coriand. contus. et Cardamom. 
Semin. contrit. 4a 3ss.; Aque Ferventis 3ix. Macera 
per horas duas, et cola. 

No. 239. BR Hujus Infusi 3 xj.3 Potassze Carbon. 3 ss. ; 
Tinct. Aurantii 3j. M. Fiat Haustus, primo mane, et 
meridie, cum succi limonis recentis cochleare, in effer- 
vescentiz impetu, sumendus. 

No. 240, Pulv. Ipecacuanhe gr. xij. ; Pulv. Capsici 9j. ; 
Pulv. Rhei 3ij.; Extr. Aloes purif. 9j.; Extr. Fellis 
Bovini 9ij.; Saponis Duri 9j.; Olei Cajepute MN] xx. 
velq.s. M. Fiant Pilule xl. quarum capiat unam, duas, 
aut tres, cum prandio, vel hora somni. 


69. The edema and debility of parts conse- 
quent on the fit are most marked after a relaxing 
local treatment, arid are frequently such as to re- 
quire medical aid.—Mechanical support, by means 


either of a calico or flannel roller, according 


to the warmth of the season, 1s generally service- 
able, especially if the veins are varicose, or the 
ligaments weak. The surface of the parts may 
also be sponged, night and morning, with astrong 
solution of salt in water, at a tepid temperature ; 
and having been wiped dry, friction should be 
applied for some time. Frequently, friction should 
be accompanied by the use of a stimulating and 


pound camphor and soap liniments, with the ad- 
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dition of a little spirits of turpentine and cajeput 
oil ; or Formule 308.311.in the Appendix may 
be employed. . 

70. F. The Empirical Treatment of Acute 
Gout requires merely a brief notice. —a. The eau 
médicinale, Wilson’s tincture, and Reynold’s spe- 
cific, are in most general use as specifics for the 
cureof gout. The composition of these, however, 
is not certainly known, although it is generally 
believed that they are preparations of colchicum 
of different degrees of strength. Their effects are 
very nearly the same as those of the tincture and 
wine of the roots of colchicum; for they all produce, 
in the dose of a drachm or a drachm and a half, 
diminished energy and frequency of the pulse, 
languor, nausea, sickness, terminating either in 
vomiting or in alvine evacuations, and relief of 
pain. Ifthe dose be the least in excess — espe- 
cially in some constitutions — syncope, extreme 
prostration, cold sweats, violent vomiting and 
purging, a small feeble pulse, and alarming sink- 
Ing or insensibility, are the results. Colchicum, 
when employed merely with the view of prevent- 
ing, or suddenly curing, the paroxysm, and with- 
out reference to the removal of the morbid con- 
ditions of which it is the external manifestation, is 
hable to the same objections as are justly urged 
against the above secret medicines. ‘The conse- 
quences of having frequent recourse to them vary 
in different constitutions, and with the habits and 
modes of living of the patient: but they commonly 
are — a much more frequent return of the fit, or 
of the symptoms indicating its approach ; impaired 
nervous power ; debility of the digestive organs ; 
torpor or irregularity of the biliary functions and 
of the bowels ; headachs, and a variety of symp- 
toms referrible to the encephalon.— Besides these, 
I have met with instances of hypochondriasis, 
melancholy, mental delusions amounting to in- 
sanity, paralysis, and angina pectoris, evidently 
arising from this cause. I very recently saw a 
case of partial insanity, with Mr. Suure, oc- 
casioned by the use of Wilson’s tincture on the 
approach of the gouty paroxysm. 

71. Veratrum, or the white hellebore, or some 
unknown species of veratrum, was much em- 
ployed by the ancientsin gout ; and Mr. Moors 
recommended a wine of this plant with laudanum, 
believing it to be identical with the eau médi- 
cinale. Sir C. Scupamore has referred to in- 
stances where it produced dangerous effects. It 
usually causes irritation of the stomach, with a 
distressing sense of heat, white tongue, thirst, and 
nervous depression ; and, in a larger dose, severe 
vomiting and purging, with griping pains, and 
distressing sinking of the vital powers. In the 
more moderate doses in which it is prescribed, its 
effects are not so severe, but then it frequently 
fails of having any control over the symptoms. — 
The Gratiola officinalis, or hedge hyssop, and the 
Ranunculus flammula, have likewise been em- 
ployed; but they deserve little credit. A tinc- 
ture of the former, however, has been said to 
produce effects similar to the eau médicinale. 
They are both very active irritants of the digestive 
mucous surface, and produce purgative and emetic 
effects. — The Elaterium has been given by Mr. 
Green,in the infusion of senna, with afew drops of 
laudanum. It has generally produced slight yomit- 
ing, and copious alvine evacuations, and speedily 
removed the fit.—He recommends flannel, fleecy 
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hosiery, &c. to be laid aside, and leeches to be ap- 
pled, when much inflammation exists in the af- 
fected part.—The Ballota lanata has been employ- 
ed by Professor Brera in the form of decoction — 
half an ounce of it being boiled in a pint of water 
down to half a pint, which quantity is to be 
taken daily. It appears to promote the secretions 
and excretions. 

72. Various other active Medicines have been 
employed with the view of removing the fit. 
Some of these are extremely powerful, and require 
much caution; others have little influence. The 
Rhododendron chrysanthum has been prescribed 
by Horrmann, Koetrin, Buzow, Parias, Wets- 
MANTEL, and Merrernicu. It is used principally 
in the northern countries of Europe; and, when 
carefully exhibited, is a medicine of no mean effi- 
cacy, especially in the more chronic states of the 
disease. The decoction of Solanum dulcamara 
has been recommended by Carrere, WantTERS, 
and Pressavin ; the decoction of the Sambucus, 
by Frerrac, Birocuwirz, and Garpane; the 
Erigeron Philadelphicum, by Barton ; Digitalis, 
by Horrmann and Gaprer: the decoction of 
the Ilex aquifolium, by Frizz, Reit, Dreysic, 
and Banpetow ; and the decoction of the Hedera 
terrestris, by De Hetpr and Carrueuser. Of 
these, the sambucus seems most deserving of 
use, the berries and bark being the most active 
parts. 

73. The above substances act energetically 
upon the digestive mucous surface, and promote 
the secretions and excretions; but, when ex- 
hibited in large doses, they also inflame this sur- 
face, impair the organic nervousenergy, powerfully 
affect the brain and the rest of the cerebro-spinal 
system, and lower the sensibility. ‘They should, 
therefore, be given with great discrimination and 
caution. Where the powers of the constitution 
are materially weakened, and the organs of diges- 
tion in a state of irritation, they ought not to be 
employed. Their influence on the paroxysm is 
clnefly to be attributed to the above modes of 
operation — to the copious evacuations they pro- 
cure from both the liver and digestive mucous 
surface—and partly to their action on the nervous 
system. 

74.b. The Portland gout powder once had great 
reputation for preventing the return of the fit. 
It consists of the roots of birthwort, and of gentian, 
and of the tops and leaves of germander, ground- 
pine, and centaury. These are well dried, pow- 
dered, and sifted, and mixed together in equal 
weights; adrachm being taken every morning fast- 
ing. Dr.CiepHanehas instituted alearned inquiry 
into the origin and use of this powder. Having con- 
tinued this quantity for three months, a dose of 
three fourths of a drachm is given for another 
three months, and halfadrachm afterwards for 
six months. This medicine differs but little from 
some mentioned by Gaten, Cxzirus AuRELIANUS, 
Aétrius, and others of the ancients; and which 
appear to have been brought into notice fora time, 
and then to have fallen into neglect, owing to their 
pernicious influence. Indeed, Caxius Aure- 
LiaNus remarks, that he has seen gouty persons, 
who frequently used bitters, carried off by apo- 
plexy ; and the same remark is made by Borr- 
HAAVE and Quarin. Dr. Cutten states, that 
where the Portland powder has been long used, 


‘the external manifestation of gout was not ob- 
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served; but symptoms of atonic gout, or apoplexy, 
or asthma, or dropsy, supervened. He remarks, 
that the prevention of the disease depends much 
on supporting the tone of the stomach, and avoid- 
ing indigestion ; that vostiveness, by occasioning 
this latter, is hurtful and should be avoided; and 
that much purging is injurious.—The aperients 
he recommends are, aloes, rhubarb, magnesia, and 
precipitated sulphur, as they may suit particular 
cases.— Sulphur is recommended for the preven- 
tion of the fit by Tuxrrus, Ruvanp, Grant, Gar- 
DINER, and Quarin. Hureranp advises it to be 
conjoined with guaiacum, in a quantity sufficient 
te act moderately on the bowels. There is no 
doubt of sulphur and magnesia being both 
safe and efficacious, in preventing the return 
of the disease, when aided by suitable diet and 
regimen, 

75. c. Chalybeates have been considered as ex- 
tremely efficacious in preventing the fit, especially 
when conjoined with the alkaline subcarbonates, 
and when the bowels are kept open during their 
use. The preparations of hop are also of service; 
but they require, equally with chalybeates, qui- 
nine, and other tonics, an abstemious and tem- 
perate diet, and exercise in the open air. Of 
tonic, stimulating, and heating medicines, given 
with the view of preventing the paroxysm, it may 
be stated, that they are dangerous in the plethoric 
and robust, inasmuch as they increase vascular 
fulness and action ; and that, if they be resorted 
to, in such persons especially, abstinence, and the 
free action of all the emunctories, should be ob- 
served. In some cases — particularly in nervous, 
irritable, and delicate constitutions — a moderate 
quantity of wine, or either of the tonics in most 
common use, as the preparations of cinchona, or 
of the aromatic or bitter substances, or of iron, or 
of hop, &c., is almost indispensable ; but the use 
of purgatives and the rest of the treatment should 
also be enforced, 

76. u. Treatment of Chronic Gout.— This 
state of disease has been shown to occur either 
primarily, or consecutively on the acute. — A, 
In the former case, the powers of the constitution 
are insufficient to produce the disease in a sthenic 


form ; and either the nervous, or the lymphatic, 


or phlegmatic temperament, is generally predo- 
minant. Theindications of cure should be founded 
upon a careful estimate of the condition of the 
several functions, especially those concerned in 
excretion. Vascular plethora is seldom present 
in such a degree as to require general depletion. 
The imperfect performance of the digestive, assi- 
milating, and excreting functions, and defective 
nervous power, indicate the employment of me- 
dicines calculated to increase these functions. 
When the biliary secretions are scanty or ob- 
structed, a full dose of calomel, of camphor, or 
James's powder, and hyoscyamus, may be given at 
bed-time, anda purgative draught at an early hour 
in the morning, To these may be added, during 
the day, saline, aperient, and diuretic medicines, 
with an alkali, or magnesia. It will frequently be 
necessary to soothe nervous irritation by the exhi- 
bition of a narcotic. The preparations of opium, 
especially Dover’s powder, or morphine con- 
joined with camphor or aromatics, will generally 
give relief, especially after morbid secretions and 
excrementitious matters areevacuated. But they 
constipate the bowels; the other narcotics may 
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therefore be tried. It will, however, be found 
frequently preferable to continue the opiate, and 
to obviate its effects by one of the stomachic 
aperients prescribed above, taken early each 
morning, 

77. Tonics, and heating or stimulating medi- 
cines, tend rather to fix than toremove the disease ; 
and are always injurious, if excrementitious mat- 
ters have not been carried off. An alterative and 
aperient pill, as the hydrargyrum cum creta, Cas- 
tile soap, and extract of taraxacum; or Prum- 
mer’s pul, with either of the same adjuncts ; may 
be taken at bed-time, and a small or moderate 
dose of any of the preparations of colchicum in the 
morning and at mid-day,with any of the stomachic 
aperients as prescribed above (§50.68.).— In this 
form of the disease especially, the spiritus colchici 
ammoniatus is a useful medicine. But either of 
the other preparations may be used, conjoined 
with magnesia, or with any of the alkaline sub- 
carbonates, and with saline or stomachic aperients. 
Sir C. Scupamore recommends a draught with 
compound tincture of benzoin and magnesia to be 
given once or twice a day, or the compound de- 
coction of aloes, with an equal proportion of the 
infusion of cascarilla or of gentian. When the 
secretions are restored to a healthy state, and 
debility of stomach with general depression is the 
principal ailment, gentle tonics, aided by suitable 
diet, and moderate exercise in the open air, are 
necessary ; but a tco full and stimulating diet, or 
heating regimen, should be avoided. In the 
summer and autumn, the warm sea bath, twice 
or thrice a week, will be serviceable. 

78. B. Chronic gout consequent upon the acute, 
especially after repeated invasions of the latter 
have impaired the constitutional powers, is gene- 
rally attended by obstinate disorder of the diges- 
tive and excreting functions, with more or less 
disturbance of the nervous system. Vascular 
plethora is oftener present in this variety of chronic 
gout, than in the preceding ; and the local affec- 
tion is readily increased by the internal use of 
stimulants; butalterative aperients, conjoined with 
colchicum and diuretics, as just recommended 
(§77.), will generally be efficacious. When the 
bowels are very torpid, the purgatives mentioned 
above (§ 50. 54. 56.) should be given in such 
doses as may be sufficient. Sir C. Scupamore 
advises the addition of guaiacum to the purgative 
in such cases ; and, when little or no fever is pre- 
sent, it will prove beneficial. If congestion exist 
in the liver, head, or kidneys, cupping will be 
necessary. When paininthe stomach, or tender- 
ness in the epigastrium, is complained of, leeches 
applied on this region, and followed by a rube- 
facient epithem, or blister, will be requisite. If 
the urine be scanty, high-coloured, and thick, 
cupping over the kidneys, and the use of active 
diuretics, will be of great service. Besides the 
saline substances already noticed, small doses of 
turpentine, or a decoction or infusion of the pine 
sprouts or tops, as directed by Bartuez, may be 
given at short intervals; or the preparations of 
juniper, or the sweet spirits of nitre, may be added 
to saline and alkaline medicines. When the liver 
continues torpid, or the bile deficient, and the 
urine thick, the compound calomel pill, with 
soap, should be given at night, and the extract 
of taraxacum added to the medicine prescribed 
during the day, ; 
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79. Having removed the more urgent phe- 
nomena, the treatment should be directed to the 
restoration of the healthy actions of the emunc- 
tories, and of the digestive organs, as insisted on 
with reference to the other states of the disease.— 
But unless an abstemious diet and temperate re- 
gimen be observed, and be aided by regular exer- 
cise in the open air, disorder of these organs will 
soon return, and the gouty affection afterwards 
reappear.— W hen the nervous system has become 
very susceptible, and the parts affected more or 
less changed in structure, the object, after the 
removal of the internal disorder, is to invigorate 
the nervous system, and restore the parts as far 
as possible to the healthy state. Unless this end 
be accomplished, so as to allow the patient to take 
sufficient exercise, recurrence of the disease can 


healthy state, the affection will assume more or 
less of a rheumatic character ; or rheumatism will 
be associated with it; and the patient will be in- 
juriously impressed by every change of weather, 
and by every exposure. 
order occurs, small doses of Dover’s powder, 
either alone or with eamphor, and a judicious 
recourse to aperients with tonics, will prove bene- 
ficial. Sulphur, either alone or with guaiacum, 
as recommended by HurreLanp; and the com- 
pound decoction of sarsapanilla, with the liquor 
potasse, or with hydriodate of potash, or with both, 
aided by the external applications about to be men- 
tioned, will also be serviceable in these cases. 

80. C. The local treatment in chronic gout should 
claim attention as soon as. the more urgent dis- 
order subsides.—a.The vapour bath frequently in- 
creases the weakness of the parts; but sponging 
the surface with a strong tepid solution of salt in 
water, is often of service.—Frictions with shghtly 
stimulating liniments, as the compound camphor, 
and compound soap, liniments conjoined, are 
generally beneficial ; and to these may be added, 
in the more indolent cases, spirits of turpentine 
and cajeput oil. Frequent or continued frictions 
are of the greatest benefit, and should be employ- 
ed in the intervals between the use of liniments. 
When cedema remains, and the sensibility of the 
parts has subsided, the tincture of iodine may be 
applied over the surface with a camel-hair pencil. 
— Electricity, especially sparks drawn from the 
part, has been advised in such cases by Quen- 
Matz, NEIFELD, SCHAEFFER, Baumer, De Haen, 
Vocet, and Sicaup ta Fonp; and galvanism, 
by Warner and Biscnorr. Of the efficacy of 
these, however, I can give no opinion, Suitable 
support of the parts by bandages, or by laced 
stockings, is generally of service. Of the use of 
mineral baths, &c., mention will be made in 
the sequel. But whatever external means are 
employed, ought to be preceded and accom- 
panied by internal treatment, otherwise little 
permanent advantage will accrue; or even the 
external affection may be thereby merely sup- 
pressed, and internal disease either produced or 
increased. 

81. b. The gowty concretions are seldom removed 
even by the aid of external treatment. Mr. 
Moore states, that pressure ought not to be ap- 
plied to them; and that their removal by the 
knife should not be attempted. He, however, 
admits that a small puncture of the cuticle may be 
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made, and that caustic may be applied when 
they have penetrated the cutis. The application 
of cajeput oil was recommended by Huretanp 
and ABRAHAMSON ; but it is more advantageously 
used with the spirits of turpentine and the com- 
pound soap liniment. J. P. Franx advises soaps 
rendered emollient in almond or other oils, with 
the addition of camphor. Sir C. Scupamorz 
directs the liquor potasse, diluted by an equal 
quantity of almond milk, to be rubbed over the 
part twice or thrice daily ; and calcined magnesia 
and liquor potasse to be given internally in al- 
mond emulsion, or in any other vehicle suggested 
by the state of the internal functions. It is ne- 
cessary, however, that this plan should be per- 
severed in, and that the functions of the stomach 


_and liver should receive strict attention. Regular 
hardly be prevented; and, although the digestive | 
and excreting functions may be preserved in a. 


exercise in the open air ought also be taken, as 
advised by Sypenwam, and found beneficial in his 
own case. 

82. ul. Treatment of Irregular Gout. —I have 
shown above, that gouty affections may be irre- 


' gular in three different ways.—(a) The precursory 
Where this state of dis- | 


disorder may be of an irregular, prolonged, or 
unusual character, and ultimately be followed by 
the external affection ;— (b) or the disease may 
commence in its usual manner, suddenly disap- 
pear, and affect some internal viscus ;—(c) or it 
may seize at once upon some internal organ, and 
either exhaust itself, or be remedied by treatment 
without any external affection appearing in its 
course, or it may destroy the patient. — The first 
and thind of these varieties require the same 
treatment, modified according to the character 
and seat of the internal affection. I shall there- 
fore consider, in the first place, the means most 
appropriate to the disorders connected with the 
retrocession or suppression of the external affec- 
tion. 

83. A. Retrocedent Gout.—In no disease is 
discrimination, onthe part of the physician, more 
necessary than in this; for upon the inference 
that is formed as to the existence of inflamma- 
tion or of spasm, and as to the degree in which 
either is present, the life of the patient depends. 
— a. In nervous and weak constitutions, a spas- 
modic or nervous character is generally pre- 
dominant, as indicated by the weak, or irregu- 
lar, or unaccelerated pulse, and by the ease 
derived from pressure, &c. In these, energetic 
stimulants or antispasmodics, with anodynes or 
narcotics, or even warm brandy and water, are 
required. In other cases, a mixed affection, or 
a state of congestion, may be inferred; and ia 
them, the remedies just mentioned may not ke 
injurious, but additional means are required, es- 
pecially alvine evacuations, external derivatives, 
or even local depletions. When the retrocession 
appears to have been caused by indigestible 
matters, an emetic should be exhibited, conjoined 
with a warm cardiac, as capsicum, ammonia, 
or camphor; and if nausea and yomiting be pre- 
sent, a full operation should be procured by warm 
water, or by the infusion of chamomile flowers. 
If the stomach or bowels are principally affected, 
a full dose of calomel, with camphor, hyoseyamus, 
or opium, should be given; and, two or three 
hours afterwards, one of the purgative draughts 
already prescribed, which should be aided in its 
operation by a cathartic enema containing ture 
pentine, assafoetida, or camphor. — If suffering 
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still continue, the calomel, camphor, and opium 
may be repeated, after an interval short in pro- 
portion to the severity of the case ; the feet should 
be plunged in hot water to which a large quan- 
tity of mustard flour and salt are added, or be en- 
veloped in sinapisms ; and flannels wrung out of 
very hot water, and soaked with spirits of turpen- 
tine, should be applied over the abdomen ; or cro- 
ton oil rubbed over the stomach. Sir C. Scupa- 
more directs the saline draught with colchicum 
to be given and repeated ; but I doubt the propriety 
of giving this medicine in cases of consecutive 
gouty affection of the stomach or intestines. 

84. b. Although the internal affection will often 
assume a nervous or spasmodic character — espe- 
cially in the constitutions mentioned in connection 
with it, and at the commencement of the seizure, 
before vascular reaction has taken place — yet 
active congestion or inflammatory determination is 
not infrequent, particularly in more plethoric and 
irritable habits. — Much care and discrimination 
are required to ascertain the presence or absence 
of these states; and either is to be inferred chiefl 
from the causes of retrocession, from the state of 
the pulse and of vascular repletion, and from the 
tenderness, fulness, or tension, and temperature, 
of the regions containing the affected organ. The 


patient’s sensations, and the symptoms connected | 


with the excreting functions, ought also to be 
carefully estimated If, from these, inflammatory 
action of the stomach, intestines or kidneys be 
inferred, bloodletting, according to the strength 
and habit of body of the patient, must be promptly 
put in practice. But vascular depletions are 
neither so well borne in such cases, nor so suc- 
cessful, as for inflammations occurring primarily, 
or in previously healthy persons. The amount 
and repetition of depletion must depend entirely 
upon the circumstances of the case; but, in every 
instance, depletion should be aided by the deriv- 
atives and hot epithems just recommended. A full 
dose of calomel, with a few grains of camphor, 
and two of opium, should also be administered, 
and repeated within two or three hours, if indi- 
cations of relief are not observed. After one 
general bloodletting, local depletion by cupping 
or leeches may be employed, and repeated in 
severe cases, or in plethoric persons. In some 
instances, the powers of the circulation can bear 
only local depletions. — When much flatulent 
distension, and severe colicky pains, either attend 
the internal seizure, or remain after the above 
means are employed, equal parts of oil and tur- 
pentine and of castor oil (3 iv. to 3 vj. of each) may 
be given on the surface of an aromatic water, 
with or without a warm tincture, or aromatic 
spirit; and an enema containing the same oil 
may be administered a few hours afterwards, to 
promote its operation.. 

85. c. The internal attack, although nervous or 
spasmodic at its commencement, may become 
congestive, or even inflammatory, as vascular 
reaction supervenes. This fact should not be 
overlooked; for the seizure that is benefited by 
stimulants at the beginning, owing to this cireum- 
stance, may require depletions in its progress. 
The internal affection may even present a mived 
character — one in which it is difficult to deter- 
mine whether the nervous, or the spasmodic, or 
the congestive, or the inflammatory symptoms 
predominate. In these cases, it will be necessary 
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to have recourse to antispasmodics and narcotics 
or anodynes, whilst vascular depletions and eva- 
cuations are being employed. — Having treated 
seyeral cases of retrocedent gout, and being there- 
by induced to observe closely, and to reflect upon, 
the phenomena attending it, and the effects of 
the treatment adopted, I am morally convinced, 
that exclusive views as to either the nervous or 
the inflammatory character of the internal affec- 
tions, are incorrect; and that it requires the 
utmost acumen on the part of the practitioner 
to discriminate between these states, and to detect 
their varying shades. In the more spasmodic 
forms of these affections, especially when impli- 
cating the stomach, opium and camphor are most 
valuable remedies; but I have seen great benefit 
also accrue from hydrocyanic acid given in re- 
peated doses with camphor and aromatics. 

86. d. When the consecutive seizure is experi- 
enced in the heart or lungs, the same principle 
of practice should be observed. When the heart 
is affected, the restlessness, anxiety at the pre- 
cordia, and alarm of the patient, are most dis- 
tressing. I have lately seen two cases of this 
kind. In both, the action of this organ was fre- 
quent, irregular, fluttering and weak ; in one, it 
intermitted every fourth beat, the three intervening 
strokes being successively weaker. In both these 
T am convinced, from the character of the symp- 
toms, that depletions would have caused a fatal 
result, Camphor and opium, with aromatics and 
external derivatives, were prescribed for both, 
and in a few hours the affection was removy- 
ed. In the cases also referred to above (§ 19.), 
this and similar modes of practice were equally 
beneficial. 

87. e. When apoplectic, epileptic, or convulsive 
seizures follow the retrocession of gout, vascular 
depletion is frequently requisite, especially in 
apoplexy. But, even in it, discrimination is im- 
peratively called for. If the head be cool, and 
the action of the carotids weak, an entirely op- 
posite treatment to depletion is required.— In the 
epileptic or convulsive seizures, depletions are 
often unnecessary, and sometimes injurious. Even: 
when manifestly indicated, they require much 
caution, and ought not to be prescribed in large 
quantity. In both the apoplectic and epileptic 
attacks, purgatives, and cathartic enemata, ener- 
getic derivation to the lower extremities, and 
camphor, are beneficial ; but narcotics should be 
withheld, especially in the former, although, when 
conjoined with antispasmodics and cardiacs, they 
are sometimes of service.— When the retrocession 
of gout has been caused by cold, vascular de- 
pletion is more frequently useful, than in other 
circumstances ; but the utmost caution is necessary 
as to the extent to which itis carried. Derivations 
by sinapisms, mustard pediluvia, croton oil, &c., 
however, ought to be most actively employed. 

88. f. If the kidneys or neck of the bladder are 
affected upon the retrocession of gout, the treat- 
ment will depend entirely upon the concomitant 
phenomena. If the urine be suppressed, or pain 
or tenderness be felt in the region of the kidneys, 
or numbness in one or both thighs, cupping on 
the loins, followed by a blister in the same situ- 
ation, will be requisite; but the latter should be 
removed after a few hours, or sinapisms substi- 
tuted. — Derivation to the lower extremities, and 
small doses of camphor internally, with diuretics, 
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ought also to be prescribed.— Where the neck 
ot the bladder becomes affected, leeches applied 
to the perineum, the semicupium, and the internal 
use of alkalies, with camphor and anodynes, or 
with mucilaginous and diuretic medicines, should 
be employed. 

89. B. Misplaced Gout (§ 21.), or those 
severe affections of internal organs which threaten 
the life of the patient, and are either followed by 
the regular disease, or run their course without 
any external affection, although occurring in 
persons who have previously had gout, must be 
treated. very nearly according to the principles 
stated above. If vascular depletion require 
cautious discrimination in retrocedent gout, it 
still more imperiously demands it in cases of this 
kind. —a. Any internal organ may be the seat of 
misplaced gout, or in other words, the internal 
viscera are disposed to severe disorder in gouty 
constitutions; but the stomach, bowels, heart, 
brain, and kidneys are most frequently affected. 
Gouty persons are often affected by spasms of 
the stomach and colic, after exposure to cold, or 
after partaking of cold, acid, or improper food. 
For these cases, large draughts of warm water, 
and stimulant and cardiac medicines, or warm 
brandy and water, are suitable means. In some, 
the disorder alternates between the stomach and 
heart ; or the flatulence attending upon the affec- 
tion of the former, induces palpitation or otherwise 
disordered action of the latter, with inexpressible 
anxiety. A gentleman who had suffered attacks 
of gout, but had escaped them for some years, 
was subject to disorder of the stomach, to severe 
headachs, and to alarming and sudden affections 
of the heart, the action of which was fluttering 
or tumultuous; and the anxiety and suffering 
referrible to it, most distressing. He was lately 
seized with one of these attacks at a party. He was 
assisted into his carriage, and was brought to 
my house after midnight. ‘The affection ap- 
proached the characters of angina pectoris, but 
I inferred its aggravation by flatulence: I there- 
fore prescribed a warm carminative medicine. 
Whilst this was being procured, I directed the 
patient to swallow a few of the small pods of 
capsicum. Flatulent eructations and instant 
relief were the consequences. In a few minutes 
afterwards he walked unaided to his carriage. 

90. A gentleman well known in the profes- 
sion had some years ago experienced imperfect 
manifestations of gout in the lower extremities, 
connected with affection of the digestive organs. 
Recently after a severe domestic affliction, he 
was seized with distressing disorder of the stomach 
and heart, with anxiety, alarm, and nervous 
irritation. Dr. Roors and myself agreed as 
to its nature; and prescribed anodynes with 
antispasmodics, aromatics, and alkaline sub- 
carbonates. The excretions received due attention, 
and external derivatives (¢ 83.) were employed. 
Whilst improving under this treatment, he was 
suddenly affected by an alarming increase of the 
disorder of the heart. His pulse had become 
weak, irritable, and intermitting ; the impulse of 
the heart was feeble, but unaccompanied by any 
anormal sound ; his countenance was expressive of 
distress; and he was constantly changing his 
position. A draught, containing two drops of hy- 
drocyanic acid with camphor, aromatics, and 
capsicum, was prescribed, and repeated in an hour, 
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and derivations by sinapisms resorted to. He 
obtained relief in a few hours, and continued 
improving for two or three weeks afterwards ; 
when he had a second attack in the night, for 
which camphor and ammonia, with opium, were 
given him, and carminatives with magnesia. He 
was immediately relieved, and has continued 
afterwards to improve ; the subsequent treatment 
consisting of a combination of anodynes and 
restoratives, and of stomachic aperients. 

91. b. When apoplectic or epileptic seizures, or 
diseases of the kidneys or bladder, thus occur in 
persons who have previously had fits of gout, the 
treatment should be guided according to the prin- 
ciples just developed. — Apoplectic and paralytic 
attacks are very common in gouty persons far 
advanced in life, and who have been long with- 
out a regular paroxysm. In these, depletions 
are not so generally beneficial asin other circum- 
stances, although they are often required ; the 
energetic exhibition of purgatives and of cathartic 
enemata, and the application of sinapisms to the 
feet, &c., being much more generally appropriate. 
— When epilepsy or convulsions appear in gouty 
persons, depletions are hazardous ; antispasmodic 
and purgative enemata and derivation being much 
more useful. Whatever organ becomes diseased 
in such persons, the treatment must be guided 
by the state of the pulse, the signs indicating the 
nature of the complaint, and the age and strength 
of the patient ; for although large depletions may 
be necessary in some cases, yet they will certainly 
destroy the patients in others, although the dis- 
order and its seat are apparently the same. When 
the disease presents unequivocally inflammatory 
characters, or when the patient has been highly 
fed, or is plethoric and robust, bloodletting 
cannot be dispensed with ; the question being, as 
to the extent to which it should be carried ; and, 
as to this, the practitioner must decide for himself, 
and be guided by the peculiarities of the case. In 
the gouty constitution especially, it cannot be 
trusted to alone, or even principally, unless in 
robust and plethoric persons.— When apoplexy 
1s complicated with gout, the former occurring 
during the paroxysm, or without the disappear- 
ance of the latter, bloodletting and alvine eva- 
cuations should be prescribed with an energy 
suitable to the circumstances just adverted to. 
Such cases are, however, comparatively rare.—I 
have never known of an instance of epilepsy 
whilst the gouty paroxysm continued, although 
I have seen it take place upon the retrocession of 
the fit, and in gouty persons. Van Swikren 
remarks, that, in cases in which he has seen an 
epileptic seizure in the gouty, the occurrence of 
a regular paroxysm of gout has prevented a return 
of the epilepsy. 

92. c. As to the employment of colchicum in 
cases of retrocedent or misplaced gout, recent 
writers have stated nothing in which the practi- 
tioner can ‘confide. When the stomach is weak, 
the nervous power depressed, and the pulse irri- 
table, it is generally injurious: when inflammatory 
seizures occur, either upon the sudden disappear- 
ance of the external affection, or in the gouty 
constitution, it may be employed: and the ad- 
vantage proceeding from it will be in proportion 
to the degree of sthenic action indicated by the 
pulse. Yet cases will sometimes occur, in which 
this medicine cannot be endured, although indi- 
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cations of vascular fulness and of increased 
action are present. A gentleman of regular 
habits, and of a full and large make, had the 
consequences of chronic gout in his lower ex- 
tremities, but had not experienced a regular 
paroxysm for some years. My attendance was 
required on account of determination of blood 
to the head. The excretions were free, bilious, 
and natural. Desirous of removing the disorder 
by active alvine evacuations, I conjoined small 
doses of colchicum with the purgatives ; but they 
occasioned a distressing sense of sinking at the | 
epigastrium, and nausea. I soon afterwards found | 
that depletion could not be dispensed with ; and | 
nearly thirty ounces of blood were taken from 
the nape by cupping, without any tendency to 
Syncope; and he soon recovered.—lIn all cases _ 
of doubt, this medicine should be prescribed in 
small doses, which may be inereased ; but, as. 
with digitalis, an accumulating effect may result ; 
and it ought to be carefully watched. When, 
however, increased vascular action exists, in the 
irregular forms of the disease, it may be cauti- 
ously used. 

93. Dr. Bartow remarks, “ that the complex 
conditions and alleged varieties of gout are refer- | 
rible not intrinsically to gout, but to the state of 
constitution in which it occurs.” ‘This is all that 
is meant; for no modern pathologist intends to 
convey any other idea than that internal affections 
Supervening in that state of constitution which 
occasions gout, are generally more or less modified 
by this circumstance. It is to the improvement 
of this state of constitution, that treatment should 
be directed ; and, after arriving at rational infer- 
ences as to its nature, the means of cure will | 
readily suggest themselves. — Having seen that | 
the constitution or diathesis, which has been called 
gouty, in order to prevent circumlocution, consists 
in debility associated with imperfect secretion and 
excretion, and consequently with fulness of blood 
or with redundancy of excrementitious matters — 
the ultimate products of assimilation in the cir- 
culation — the treatment should obviously be di- | 
rected with reference to the predominance of either | 
of these states. Although what has generally 
been called misplaced gout, may thus be viewed 
as internal affections occurring in the gouty dia- 
thesis, and although they sometimes present little | 
deviation from those appearing in other circum- 
stances, yet a very remarkable difference is often 
observed — the symptoms being very different, 
and often peculiar, and the juvantia and ledentia | 
being alsodifferent.—The predominance of debility 
and spasm in many of these affections induced 
Sprencer, Cuiien, and Scumiptmann to pre- 
scribe musk for them; and the success of the 
treatment is a presumption of the justness of their | 
views, at least in respect of the cases in which it was 
employed. — In addition to other stimulants and 
antispasmodics successfully resorted to in similar 
circumstances, most of which have been noticed 
above, I may state, that a solution of phosphorus 
in ether has been advised by Trampex and Hure- 
LAND ; aconitum and nux vomica, by Srorrck, my- 
self, and others ; the spirits of turpentine, by Turo- 
bostus and Goon; and large doses of olive oil, by 
Breratp, Marino, and Matacarne. If tur- 


pentine, however, be resorted to, castor or olive 
oil should be given with it, ina quantity sufficient 
to produce a full operation on the bowels; and 


the same combination ought to be administered 
as an enema, in order to promote this effect. Nei- 
ther of these substances, however, nor camphor, 
ammonia, ether, opium, nor any of the other sti- 
mulants and antispasmodics previously mentioned, 
should be confided in alone, or unaided by active 


_and persevering external derivation. 
P g 


94.iv. Of Mineral and Thermal Waters in Gout. 


_>— Mineral waters are beneficial—I1st, by prevent- 


ing a return of the-paroxysm ; 2dly, in cases of a 
tonic and misplaced gout, by giving tone to the 
digestive and assimilating functions, and thereby 
either removing the internal affection, or ena- 
bling the system to develope the disease in the 
extremities. —a. Respecting the Bath waters, 
Dr. Bartow makes several very judicious obsery- 
ations. In gouty cases, he remarks, especially 
where the stomach is very weak, and requires 
some substitute for the wine and stimulants relin- 
quisbed, the Bath waters zive tonetothe stomach, 
improve appetite, and renovate strength. ‘he 
thus accomplish unequivocal good, not by the 
mere establishment of gout in the extremities, but 
by reducing it to its simpler and more manage- 
able state through the amendment effected in the 
general health. In general, it may be inferred, 
from what has been written on Bath waters in 
gout by Farconrr, Gissrs, Bartow, and Scup- 
AmoRE, that they are either injurious or of little 
service, where plethora, disease of the liver, or 
determination to the head exists, and that these 
states should be removed before they are resorted 
to ; but that they are of service in debilitated, 
nervous, and irritable habits ; and for those ano- 
malous or internal affections frequently attacking 
gouty constitutions. When these affections occur 
in weak and nervous persons, and are unconnected 
with plethora, or active visceral disease, the in- 
ternal and external uses of these waters are bene- 
ficial, especially if due attention be paid to the 
excreting functions.— When gout has debilitated 
the limbs, and weakened the constitution, so that 
the nervous system is depressed, and the circu- 
lation languid, a course of warm sea-bathing, 
with frictions of the weakened limbs, and sea air, 
may be tried, or may precede the use of the 
waters of Bath or Buxton. —Where swellings are 
seated in the vicinity of the joints, the Buxton 
baths, or pumping of the Buxton waters on the 
affected parts, are generally serviceable, especially 
if proper friction and shampooing be used imme- 
diately afterwards.—b. Sir C. Scupamore observes 
that the waters of Cheltenham prove highly bene- 
ficial to gouty persons, particularly when con- 
joined with alteratives and proper regimen. When 
the precursory symptoms are tedious, or assume 
the form of what is usually called misplaced gout, 
their stimulating properties often excite a parox- 
ysm, but it is generally slight. The water No. 4. 
seems most suitable to gouty patients, especially 
at the commencement of a course of these waters. 
—c.The waters of Leamington and Harrowgate are 
not much inferior to those of Cheltenham, when 
they act sufficiently on the bowels, or when their 
operation is aided by aperients. They seem, how- 
ever, in the circumstances just alluded to, to have 
considerable influence in exciting a fit of the 
disease, 

95. d. The artificial mineral waters at Brighton, 
especially the Seidschutz, the Murienbad, the 
Ems, and Carlsbad waters, may also be employed 
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in the more chronic or misplaced states of the 
disease. —The waters of Wiesbaden are much used, 
both inteinally and externally, in atonic or mis- 
placed gout, as well as others of the Nassau 
springs ; but they are not superior to the mineral 
waters of our own country. —e. Piso, Zeccutivs, 
Bactivi,and Saunpers considerthe warm mineral 
waters recommended in gout as little superior to 
common pump water heated to the same tempera- 
ture. They advise from halfa pint to a pint of 
common water, of a temperature from 90° to 
114°, to be taken, and succeeded by moderate 
exercise every morning before breakfast. Dr. 
SauNDERs states that, in anomalous gout, it allays 
the irritation of the stomach, and diffuses a ge- 
nerous warmth in the extremities; and that, if 
taken at night, it conduces to sleep. 

96. v. The Prevention of Gout consists chiefly 
in the careful avoidance of the predisposing 
and exciting causes, and of acidity of the prima 
via. Anabstemious diet, and a small quantity 
of animal food, are requisite. Some writers, 
as Starx, Repi, and Loss, recommend the 
adoption of vegetable food only; but this re- 
striction is not necessary. Temperance is equally 
important: unless it be strictly observed, no 
other means of prevention will be permanently of 
service. Regular exercise on foot, or on horse- 
back, so as to promote the excretions, is likewise 
beneficial. Moderation of all the passions and 
affections of the mind, and avoidance of too in- 
tense or prolonged mental application, have been 
insisted on by most writers ; the latter especially 
by SypenHam and Goop. If abstinence, how- 
ever, be adhered to, and moderate exercise be 
taken, mental application is seldom injurious. 
— Flannel clothing next the skin, by promot- 
ing the excreting function of this surface, 1s very 
serviceable. All vicissitudes of temperature, 
and exposure to cold, wet, humidity, or change- 
able weather, ought to be avoided. The feet 
should be kept dry and warm; and, with the 
legs and knees, be sponged every morning, as 
advised by Sir C. Scupamore, with a strong so- 
lution of salt in water, of a tepid or slightly warm 
temperature. If the limbs be weak, pained, or 
the parts thickened, frictions may be afterwards 
used. Dessauxr directs the limbs to be well 
rubbed night and morning with the hands covered 
with strong worsted gloves, and states, that a man 
at seventy had gout; was cured, and remained 
free from it ever after, owing to this practice, 
although he lived to 100 years. Sir W. TEempre 
says, that no man need have gout, who can keep 
a slave to rub him. Cold bathing is hazardous 
for gouty persons, unless active frictions be em- 
ployed immediately afterwards; but tepid or warm 
salt-water bathing is useful. Of the kind of food 
most serviceable in gouty cases, little further need 
be stated, than that the easiest digested is the best. 
Rich dishes and sauces, acids and pickles, pastry, 
heavy puddings, much butter, and the richer kinds 
of fish, as salmon, &c., should be shunned. 

97. The medical means of prevention have 
already been noticed (§ 67.). They consist 
chiefly of medicines calculated to promote the 
secretions and excretions, and restore nervous 
energy. Means producing this latter effect only 
are injurious if they be not conjoined, or alter- 
nated, with those causing the former.— Magnesia 
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is amongst the medicines that can be employed, 
either alone or with rhubarb. Its daily use has 
been dreaded, since Mr. Branpez published the 
accounts of two cases, in which it formed con- 
cretions with the mucus of the intestines. But 
this occurrence is very rare; and, if more active 
purgatives be occasionally employed, not likely 
to occur. Lime water and the alkalies have also 
been prescribed as prophylactics; but the alka- 
lies, when continued long, weaken the stomach 
and relax the digestive mucous surface. The 
use of a dinner pill such as I have directed above 
(§ 68.), or prescribed in the dppendir (F. 562.), 
is more safe, and is generally beneficial. 
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1772, — W. de Grey, Reflexions on the 


Gout, with Ob- | 


GOUT — Breuiocrapuy axp Rererences. 


servations on Dr. Cadogan, 8vo. Lond. 1772. — M. 
Berdoe, Essay on the Nature and Causes of the Gout, 
8vo. Bath, 1772. —Williams, Advice to People afflicted 
with the Gout. Lond. 1774.— P. De Vivignis, Descript. 
of the Four Situations of a Gouty Person, 8vo. Lond. 
1774. —D. Smith, Observ. on Dr. Williams’s Treatise on 
Gout, 8vo, Lond. 1774.-——S. Wood, Strictures on the 
Gout, with Advice to Gouty People, 8vo, Lond. 1775. — 
W. Musgrave, De Arthritide Primigenia et Regulari, 
8vo. Lond. 1776. — N. Hulme, A safe and easy Remedy 
for Stone, Gout, &c. 4to. Lond. 1778. — F. Riollay, Let- 
ter to Dr. Hardy on the Origin of the Gout, 8vo. Lond. 
1778. — Thilenius, Medic. and Chir. Bemerkungen, vol. i. 
p. 90. 85. 86., 140. 149. — J. Scott, An Inquiry into the 
Origin of the Gout, 8vo. Lond. 1779. — Boettcher, Ver- 
mischte Schriften, b. i. n. 4. — Frize, Medicinische An- 
nalen, b. i. p. 301. — Sigaud la Fond, De |’Electricité Mé- 
dicale, p. 403. — Coste, Journ. de Méd. t. xxix. p. 420. — 
Rénard, Journ. de Méd. t. xxviii. p. 241. — Stoll, Rat. 
Med. vol. v. p. 431.— Watson, in Medical Communi- 
cations, vol. i. n. 3.— Tode, Annalen, vi. st. p. 30. — Aas- 
kow, Act. Reg. Soc. Med. Havn. vol. i. — Sabarot, Gazette 
de Santé, 1777, p. 80.—Schafer, Kraft der Electricitat. &c. 
— W. Guthrie, Of Rhododendron as a Remedy for Gout 
(Ed. Med. Comment, vol. v.). Edin. — Gruner, De Spe- 
cifico Anti-Podagrico Americano. Jen. 1779. — De Haen, 
Rat. Med. part iil. p. 219.— Baumer, Act. Soc. Mogunt. 
t. i. p. 296.— Stoll, Rat. Med. ii. p. 124., iii. p. 167. — 
Pallas, Reisen durch Russland, &c. b. iii. p. 50. 369, — 
Trampel, Beobachtungen und Ersahrungen, b. ii. b. i. 
p. 49. — Buzxow, Pallas N. Nardischen Beytragen, b. iii. 
p. 399. — J. Scott, History of Gouty, Bilious, and Nervous 
Cases, 8vo. Lond. 1780. — Jumelin, Ergo in Arthriticis 
insultibus Venesectiones repetite. Paris. 1778.— W. 
Stevenson, A successful Method of treating the Gout by 
Blisters, 8vo. Lond. 1779. — W. Grant, Some Observat. 
on the Origin and Treatm. of the Atrabilious Temper- 
ament, and Gout, 8vo. Lond. 1780.— W. Rowley, ‘Vhe 
Gout and Rheumatism cured or alleviated, 8vo. Lond. 
1780. — J. Rymer, A Tract upon Indigestion and Atonic 
Gout, 8vo. Lond. 1781. — Ackermann, Diss. de ‘Tincture 
Guaiacine Virtute Antarthritica. Kilon. 1782.— ™. 
Uv Abbé Mann, The extraordinary Cure of the Gout by 
Hemlock and Wolfsbane in his own Case, 8vo. Lond. 
1784.— J. Hymer, A short Essay on the Nature and 
Symptoms of the Gout, &c. Lond. ‘1785. — Bang, Act. 
Reg. Soc. Med. Havn. vol. i. p. 248. — Pietsch, Ges- 
chichte practischer Falle von Gicht und Podagra, b. iii. iv. 
— &. Hamilton, Med. Comment. Edin. vol. ix. p. 198. — 
Wetsmantel, Act. Acad. Mogunt. Ann. 1784 and 1785. 
n. 15. — Heberden, Commentarii, &c. p. 45. ef seq. — A. 
Small, On Emetics in Gout (Med. Observ. and Inq. vol. 
vi.) Lond. 1784.— Thickness, Extraordinary Case and 
Cure of Gout, &c. London, 1784. — G. A. Marino, Saggio 
sopra |’ Efficacia dell’ Olio di Olivo nell’ Arthritide Vaga, 
in Mem. di Matematica e Fisica, t. iii. — Cullen, First 
Lines, &c. vol. ii. p. 190 — A. Small, Obs. on the 
Gout, Med. Obs. and Inquiries, vol. vi. p. 198.—J. Qua- 
vin, Animadvers. Pract. Vien. 1786 — Haygarth, Trans, 
of Col. of Phys. vol. iv. p.294.—J. Green, Cases cured by 
Elaterium, Trans. of Med. Soc. vol. i, p. 260. Lond. — 
£. Baylis, An Address to Persons afflicted with the Gout, 
1gmo. Lond. 1786. — Baldinger, N. Magazin, b. i. p. 19. 
283. 462.— Percival, Pract. Essays, vol.i. p. 44.—A. 
Kentish, Advice to Gouty Persons, 8vo. Lond. 1787. — 
P. Thickness, A further Account of l Abbé Mann’s Case, 
8vo. Lond. 1785.— 0. Barret, A Treat. on the Gout, 
with the Recommend. of a new Medicine, 8vo. Lond. 
1785.— J. Marsitllac, La Goutte radicalement guérie, &c. 
Paris, 1791.— H. L. Tabor, Handbuch fiir Gichtkranke 
und Podagristen nach Gachet, 8vo, Diirkheim, 1792. — 
W. Rowley, Treat. on the Regular, Irregular, and Atonic 
Gout, 8vo. Lond. 1792, — T. Jeans, Treat. on the Gout, 
&c. 8vo. Lond. 1792.—J. Gardiner, An Ing. into the 
Nature of Gout, and of the Diseases with which it is con- 
nected, 8vo. Jond. 1792. ; Ing. into the Nature, Cause, 
and Cure of the Gout, &c. Edinb. 1792. — M. Forbes, 
Treat. upon Gravel and Gout, in which their Sources 
and Connections are ascertained, &c. 8vo. Lond. 1793, 
3d edit. — Rezl, Memorab. Clin. vol. ii. fasc. i. n. 4. — 
Darwin's Zoonomia, vol. ii. — W. H. Wollaston, Lond. 
Phil. ‘Trans. 1797.— J. Jones, A Treat. on the Regular 
and Irregular Gout, 8vo. Lond. 1793. — J. Latham, 
A Letter on Rheumatism and Gout, 8vo. Lona. 
1796. — B. Rush, Observ. on the Nature and Cure of 
Gout and Hydrophobia, 8vo. Philadelph. 1797. ; and Med. 
Inquiries and Obs. vol. v. Philadelph. 1798. — G. Wallis, 
Essay on the Gout, 8vo. Lond. 1798. — W. P. Whyte, 
Observ. on the Gout and Rheumatism, &c. 8vo. Stour- 
bridge, 1800. — 4. J. Landré-Beauvais, Doit-on admettre 
une Espéce de Goutte Asthénique ou Primitive. Par, 
1800.— P. J. Barthezx,\Traité des Maladies Goutteuses, 
2 tom. 8vo. Par. 1802.— W. M. Trinder, The English 
Olive Tree, or a Treatise on the Use of Oil and the Air 
Bath, with Remarks on Gout, &c. 8vo. Lond. 18(2.— 
R. Blegborough, Facts, &c. respecting the Air-Pump 
Vapour.Bath in Gout, &c. 8vo, Lond, 1803,—C, F, 


HAMORRHAGE — Parno.ocy. 61 


Faure, Recherches sur une Maladie appellé Rhumatisme 
Goutteaux, 8vo. Par. 1803. — G. Gibbes, A Second Treat. 
on the Bath Waters in Dyspepsia,* Gout, &c. 8vo. Lond. 
1803. — R. Kinglake, A Dissertation on the Gout, with a 
new View of that Disease, 8vo. Lond. 1804. — A. Hdlin, 
Account of Two Cases of Gout fatal from the external 
Use of Cold Water, 12mo. Uxbridge, 1804.— G. Hume, 
Observations on Angina Pectoris, Gout, &c. 8vo. Dub. 
1804. — R Kingiake, Reply to Mr. Edlin’s Account. 
London, 1805. — J. Parkinson, Observ. on the Nature and 
the Cure of the Gout, &c.8vo. Lond. 1805.— J. Hunt, 
Salutary Cautions respecting Gout, 8vo. Lond. 1805. — 
A. Freake, Observ. on the Humulus Lupulus, with its Use 
in Gout, &c.8vo. Lond. 1806. — R. Hamilton, Letters on 
the Cause and Treatm. of the Gout, 8vo. Lynn, 1806. ; 
Letter on the Cause and Treatm. of the Gout. Lond. 
1806.— J. Ring, An Answer to Dr. Kinglake, showing 
the Danger of his Cooling Treatm. in Gout, 8vo. Lond. 
1806. — R. Kinglake, Additional Cases of Gout, in Proof 
of the salutary Effects of Cooling Treatment, 8vo. Taun- 
ton, 1807. — T. Trotter, A View of the Nervous Temper- 
ament, on Gout, &c. 8vo. Lond. 1807. — Hallé, Rapport 
sur les Effets des Rémédes proposés pour le ‘Traitement 
de la Goutte. Par. 1809.—Gapper, Hufeland, und 
Harles, N. Journ. der Ausland. Med. und Chir, Literatur, 
b. ii. 2st. p. 130. — Freake, Med. and Phys. Journ. vol. xiii. 
p. 432. — Obertueffer, Hufeland’s Journ. der Pract. Heil- 
kunde, b. ix. 8 st. p. 92. — Matihei, in Ibid. b. xi. 2 st. 
p. 107. — Hufeland, in Ibid.{b. xiv. 1st. p. 179. 182., b. xxii. 
4st. p. 27. — Bischoff, in Ibid. b. xiii. 2 st. p. 123. — Harcke, 
in Ibid. b. xvi. 1st. p. 184. Albers, in ibid. b. xvi. 4 st. 
p. 140. — Dreysig, in Ibid. b. xvii. 3 st. p. 173. 177.— 
Schmidtman, Observ. Med. t. i. p. 243.— Marcus, Ma- 
gazin fir Specielle Therapie, &c. b. ii. p. 340. 357. 360, — 
W. C. Wells, Med. and Chir. Trans. vol. iii. p. 545.— J, 
Moore, Med. Chir. Trans. vol. i. p. 112.—D. Quarrier, 
Edin. Med. and Surg. Journ. vol. iv. p. 459. (Gout in 
Negroes.) — Landré-Beauvais, in Dissertat. soutenues a 
l’Ecole de Médecine a Paris, ann. vii. and viii. n, 18. — 
Hoffmann, Hufeland’s Journ. der Pr. Arzneyk, b. v. 
p. 249.— Hufeland, Journ. der Pract. Arzneyk, b. ii. 
p. 463., b. vii. 3st. p. 114, b. xi. 4st. p. 178., b. v. p, 241. — 
Abrahamson, Meckel Neuen Archiv. b. i. ili, n. 36. — 
G. Blane, On the Effect of the pure Fixed Alkalies, &c., 
Med. and Chir. Trans. vol. ii. p. 152. — EF. G. Jones, An 
Account of the Effects of the Eau Médicinale in Gout, 
8vo. Lond. 1810.— A. Freake, Additional Cases, &c. on 
the Use of Humulus in Gout, &c. 8vo. Lond. 1811.— 
J. Ring, A Treatise on the Gout, 8vo. Lond. 1811.— 
Claret, Diss. de la Goutte. Paris, 1812.—G. L. Ofter- 
ginder, Ueber das Podagra und seine Heilung, 8vo, Ulm. 
1813. — T. Sutton, Tracts on Delirium Tremens, Gout, 
&c. 8vo. Lond. 1813. —J. Haygarth, On the Discrimi- 
nation of Gout from Rheumatism, &c. (Med. Trans. 
vol. iv.) Lond. 1813.— C. Sprengel, Institut. Path. Spec, 
vol. iv. Amstelodami, 1814. (Good description of the 
premonitory symptoms of a fit of gout.) —J. Moore, Letter 
to Dr. Jones on the Eau Médicinale d’Husson, 8vo, 
Lond. 1816.— P. J. Marie de Sainte Ursin, Etiologie et 
Thérapeutique de l’Arthritis, &c. 8vo. Par. 1816. — 
W. Balfour, Observ., with Cases of a new Method of 
curing Gout, 8vo. Edin, 1816. — C. Scudamore, A Treat. 
on the Nature and Cure of Gout, 8vo. Lond. 1817.— 
J. N. Guilbert, De la Goutte, et des Maladies Goutteuses, 
8vo. Par. 1817. — Guizlbert, Dict. des Sc. Méd. (art. Goutte) 
t. xix. Par. 1817. — E. Home, in Phil. Trans, 1816, 1817. 
— J. Johnson, Pract. Researches on Gout, 8vo. Lond. 1818. 
— E. Barlow, On the Bath Waters, on Gout, &c. Bath, 
1824. —C. Wilson, Obs on Gout and Rheumatism, with an 
Account of an effectual Remedy, 8vo, Lond. 1825, — 
J. Howship, Diseases of the Urinary Organs, 8vo. Lond. 
1823, p. 71. (Gout transferred to the kidneys.) — Ferrus, 
Dict. de Méd. (art. Gouwtte) t.x. Par. 1824.—M. L. J. 
Bayle, On Anomalous Arthritis, Revue Méa. t. ii. p. 391. 
1824. — C. H. Parry, Elements of Path. and Therapeutics, 
Lond. 1825.; Posthumous Works, vol.i. Lond. 1825.— 
W. Prout, Diseases of the Urinary Organs, 8vo. Lond. 
1825, p. 131. (The urine in gout.) — A. Rennie, Treat. on 
Gout, Apoplexy, Paralysis, &c. 8vo. Lond. 1828, ; Ob- 
serv. on Gout, Critical and Pathological, 8vo. Lond. 
1825. — J. P. Frank, Traite de Med. Prat. trad. du Latin, 
par J. M. C. Goudareau. Par, 1826.—C. T. Haden’s 
Monthly Journal, vol. ii. p. 214. — Goeden, Horn’s Archiv. 
1811, July, p. 74.-— 4. Brown, Med. Repository, vol. xxv. 
p. 535. — F. J. V. Broussais, Comment, des Propos. de 
Pathol. Par. 1829.— Roche, Dict. de Méd. et de Chir. 
Prat. t. iii, Par. 1829.— J. Mackintosh, Practice of 
Physic, vol. ii. p. 385. Edin. 1830. —J. L. Bardsley, Hos- 
pital Facts and Observations, p. 117. 8vo, Lond. 1830. — 
Barlow, Cyc. of Pract. Med. vol. ii. Lond. 1833. — J. 
Armstrong. Lectures, by J. Rix, p. 449. 8vo. Lond. 1834. 
—J. M. Good, Study of Medicine, vol. ii. p. 283. 4th 
edit. Lond. 1834.— J. Elliotson, Med. Gazette, vol. xii, 
p. 821. 849.; Med. and Surg. Journ. No. 179. p. 735. — 
T. H. Barker, Lancet, No. 651. p. 821, 


GRAVEL. See Uring, &c. 


HAMORRHAGE.— Syn. Alpoppayie (from 
atua, blood, and pry, I break forth), 
Aiuoppoa (from aiua, and péw, I flow), Gr.— 
Sanguinis Profluvium, Sanguifluxus, Auct. 
Latin. Hemorrhagia, Sauvages, Cullen, &c. 
Hemorrhea, Swediaur, &e. Cauma Hemor- 
rhagicum, Young. Profusiv, Linneus. Hé- 
morrhagie, Flux de Sang, Fr. Das Bluten, 
Blutfluss, Germ. Emorragie, Flusso di Sangue, 
Ital. Hemorrhagy, Bleeding. 

Crassir.— 1. Class, Febrile Diseases; 4. 
Order, Hemorrhages (Cullen). 3. Cluss, 
Sanguineous Diseases; 4. Order, Ca- 
chexies (Good). II. Cxuass, LI. Onver 
(Author, in Preface). 

1. Derin.— The discharge or escape of blood 
from the vessels or channels in which it circulates 
in the healthy state of the body. 

2. Hemorrhage may take place from the heart, 
the arteries, the capillaries, or veins, in conse- 
quence of disease or of external injury. It may 
proceed from the capillaries without any obvious 
Jesion, excepting an almost inappreciable dilata- 
tion of them; or from the vessels formed in ad- 
ventitious productions, as from fungoid, carcino- 
matous, and erectile tumours. It is more or less 
intimately connected with, and even dependent 
upon, the state of vital power and of vascular 
action, and upon local or general plethora, espe- 
cially when proceeding from capillary vessels. 

3. Although the definition given above com- 
prises all the various kinds of hemorrhage, yet 
I will confine myself to the consideration of those 
states of it which fall more especially under the 
cognisance of the physician. Whenever the red 
particles of the blood escape from the vessels to 
any very evident amount, hemorrhage may be 
said to exist : and this inference is admissible in 
whatever situation the extravasation takes place 
— whether on mucous or serous surfaces, in the 
parenchyma of organs, or in any of the compound 
structures of the frame. All parts of the body 
may become the seats of hemorrhage, excepting 
those which are extremely dense, as the bones, 
cartilages, ligaments, tendons, &c. 

4. Although hemorrhage may take place from 
any part of the circulating system in consequence 
of injury or of disease, yet it oftenest proceeds 
from the minute vessels distributed in mucous 
or serous membranes, or in the parenchyma of 
organs, as an exhalation or exudation from their 
extremities or pores. Before the time of Mor- 
GaGni, as M. Cuomer has remarked, it was 
ascribed to the rupture of a blood-vessel ; and the 
same doctrine was very generally received until 
Bicnar and Larnnec confirmed the views of this 
celebrated pathologist. Cases, however, often 
are met with, in which it is very difficult to de- 
termine whether the hemorrhage proceeds from 
exhalation or from a ruptured or diseased vessel ; 
and, even on inspection after death, the most 
intimate examination is requisite to the ascertain- 
ing of its source. 

5. The discharge of blood from capillary ves- 
sels, in the form of exhalation or exudation, has 
been very generally viewed as depending upon a 
state of those vessels different from that which 
constitutes inflammation. This doctrine has been 
recently controverted, particularly by Lerenvre 
and Broussais; and the following points, in 
which hemorrhage closely resembles inflamma; 
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tion, have been adduced in proof of their ver 
intimate connection, if not of their identity: they 


both very frequently arise from the same predis- 


posing and exciting causes ; both are idiopathic 
or primary, and symptomatic or consecutive ; 
both are either sthenic or asthenic, acute or 
chronic, active or passive ; they both affect chiefly 
the same organs; and both require the same 
treatment. Notwithstanding these resemblances, 
hemorrhage is far from being the same disease 
as inflammation, as will appear in the sequel 
(§ 18. 15.). 

6. In a great majority of instances, hemor- 
rhage is merely a symptom, contingent upon a 
variety of affections, the primary ailment being 
chiefly important to the physician. This is the 
case, no less when it takes place as an exhalation 
from mucous surfaces, as when it occurs from 
disease of the vessels, or into serous cavities, or 
the parenchyma of organs. — If we enter into an 
analysis of the pathological relations of hemor- 
rhages, we shall find that, in comparatively few 
cases, are they strictly primary or idiopathic. 
This term, therefore, must have a relative ac- 
ceptation as regards them. Even when proceeding 
from the capillaries of mucous surfaces, and 
when perfectly independent of organic lesion of 
the vessels or of that surface, hemorrhage is a 
consequence of antecedent changes; and it is 
indispensable to the due consideration of the 
subject, that the nature of these changes should 
be understood. They may be referred to four 
general heads ; namely — Ist. To the states of 
organic nervous power and vital action ;—2d. To 
the state of structure in which the hemorrhage 
takes place ; —3d. To the state of the circulating 
organs and vessels ;—-4th. To the conditions of 
the blood ;— and, 5th. To any two or more of 
these conjoined. 

7. i. Of the States of Organic Nervous Power, 
or Tone, and of Vascular Action, in Hemorrhages. 
— Although nervous power may be either excited 
or depressed in the seat of hemorrhage, it is rarely 
the former, even when vascular action is in- 
creased, unless an irregular distribution or deter- 
mination of it to the part take place, from its 
suppression in some other situation, or from local 
irritation. Vascular action, however, is much 
more frequently increased than depressed, not 
only in the part, but throughout the system; and 
this increase is generally much above the state of 
organic nervous power or tone. Owing to this 
circumstance — to the deficient tone of the ex- 
treme vessels, and to the imperfect resistance op- 
posed by them to the increased action of the 
heart —is to be attributed, in part, the occurrence 
of hemorrhage ; or, in other words, vascular ac- 
tion overcomes the resistance opposed to it by the 
vital tone of the capillaries of the part in which 
hemorrhage takes place. The frequent increase 
of action in this class of diseases induced Dr. 
Cutten to arrange them amongst febrile com- 
plaints. But this increase is not general; and, 
even when it exists, it is often consecutive upon, 
or produced by, the sanguineous discharge. — 
When hemorrhages are accompanied by excited 
action, the vascular excitement is frequently 
manifested chiefly in the parts affected, and in 
those adjoining them, in the form of active de- 
termination or congestion. Thus, in epistaxis, 
hemoptysis, hematemesis, hemorrhoids, &c., 
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there is excited action in, or determination to, the 
organs or structures in the vicinity of the surface 
from which the blood is discharged, although the 
circulation in other parts of the frame may be 
natural, or even below the usual standard. This 
circumstance, in connection with the antecedent 
and concomitant phenomena of hemorrhages, 
indicates an irregular distribution of vital action, 
generally attended by deficient organic nervous 
power or tone — an increase of vascular action in 
certain parts, and a diminution of it in others, 
rather than a state of general febrile commotion. 
In many instances, also, more especially in the 
symptomatic varieties, the extravasation is un- 
accompanied by increased action, and, as we 
shall see hereafter, is more frequently the result 
either of a morbid condition of the textures, or of 
the vessels themselves, or of impeded return of 
the blood, in connection frequently with plethora, 
local or general, and with other morbid states 
about to be noticed. 

8. Whilst, however, we observe, thus fre- 
quently, an irregular distribution of vital action 
through the frame, the increased action, when 
increase exists, being in the seat and vicinity of 
hemorrhage, it must be admitted that febrile 
commotion also sometimes exists and ushers in 
the sanguineous discharge. It would seem as if, 
in many of these cases, the febrile excitement ac- 
cidentally produced, had given rise, owing to the 
increase of the vis @ tergo, to the extravasation ; 
the impaired tone of the extreme vessels being in- 
sufficient to antagonise the action of the heart. 

9. In many cases, the hemorrhage is alto- 
gether the result of irritation, particularly when 
applied to a mucous surface ; but, in these, the 
sanguineous discharge is very slight, or is merely 
a part of the evacuation that takes place. Here 
the extreme vessels become enlarged or dilated, 
owing to that state of vital expansion which 
mucous and erectile tissues assume when sub- 
jected to irritants or stimuli. From the expansion 
thus induced, an increased momentum of blood 
in the enlarged capillaries, and the determination 
of the circulating fluid to this quarter, necessa- 
rily result. If we apply any irritating substance 
to a mucous surface, the nerves of the part are 
excited, their vital manifestations are at first aug- 
mented, and the capillaries are ultimately ex- 
panded or enlarged ; the tissue assuming more 
or less of increased volume. This erectile state, 
which all vascular parts present in a greater or 
less degree, according to their vascularity, and 
the extent to which they are supplied with or- 
ganic nerves, generally subsides when the irri- 
tation is withdrawn ; but if it continues to act 
energetically, and especially if it affect the action 
of the heart, and thereby oecasion general irri- 
tation or febrile commotion, the expansion of the 
extreme vessels may proceed so far as to solicit, 
upon hydraulic principles, so great a flux of 
blood through them as may overcome their power 
of vital resistance, or may oceasion the exudation 
of this fluid through their pores, which, owing to 
their distension, acquire an increased diameter, 
and allow the red particles of the blood to exude. 
This result is still more likely to occur, when 
organic hervous poweris deficient or depressed, as 
it frequently is in the constitutions and cireum- 
stances in which hemorrhages occur. 

10. The effect thus produced by material irri- 


HAMORRHAGE — Cuances in tur Seat or. 


tants may take place from an excited state of the 
organic nerves supplying the tissue —the primary 
affection being in these nerves, and occasioning 
the vital expansion of the capillaries, the increased 
affux of blood to these vessels, and all the con- 
tingent phenomena. Such appears to be the 
procession of morbid changes in many cases of 
active hemorrhage of an idiopathic or primary 
kind. The first change takes place in the organic 
nerves of the affected part, and occasions the 
vital expansion of the capillaries, and thereby an 
increased flux of blood through these vessels, and 
the larger trunks supplying them; the excited 
state of the nerves, and the increased action of 
the vessels, being propagated to the heart through 
the medium of the organic nervous, and vascular 
systems. ‘Thus febrile commotion is induced in 
the more active forms of hemorrhage. If we 
attend closely to the symptoms in such cases, we 
shall find a sense of titillation, and of increased 
heat, with throbbing of the vessels, &c., ushering 
in the discharge of blood. These symptoms 
clearly indicate the first change produced on the 
organic nerves, and its effects upon the circu- 
lation of the part. At last the blood pours forth, 
and shows that the tone or power of resistance 
in the extreme vessels has so far yielded to the 
increased momentum of blood, as to allow the 
escape of a portion of this fluid through the pores 
of these vessels, and of the tissues in which they 
ramify ; the vital cohesion of the tissues either 
being originally weak, or having become weak- 
ened by pre-existent disease, as in the case of 
consecutive hemoptysis, or of hemorrhage oc- 
curring in the course of fevers. 

11. From this it will be seen, that, in active 
hemorrhage, more or less excited action exists 
in the seat of the discharge, and, when it com- 
mences in this seat, it is propagated to the heart 
in the manner above stated. The mere demand 
which is made upon the heart by the augmented 
affux of blood solicited by the dilated and dis- 
charging capillaries, is insufficient to account 
for the characteristic phenomena of this form of 
disease, without calling into aid the organic 
nervous influence, and the reaction consequent 
upon the sudden depletion of the vessels during 
a state of plethora. It will explain increased 
rapidity of the pulse, but little more. Whilst, 
however, I thus contend for the frequency of 
excited action in the seat of hemorrhage, often 
confined chiefly to that situation or its vicinity, 
or extended more or less throughout the frame, 
and assuming various grades of activity, it must 
not be overlooked that this action is generally 
attended by impaired nervous power or tone, and 
weakened cohesion of the extreme vessels and 
tissues in which they ramify. In proportion to 
the feebleness of vascular action, and to the loss 
of vital tone and of cohesion of the capillaries 
and tissues, will the hemorrhage present more 
of an asthenic or passive character. But there is 


no absolute or unvarying grade, to which the | 


terms sthenic or active, and asthenic or passive, 


can be applied; but every degree of action, as 


well as of diminished tone, either above or below 


the healthy standard, will present itself in prac- | 
This association of excited vascular action | 


tice. 
and capillary expansion, with weakened nervous 
tone and vital cehesion, argued far above, is 
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most hemorrhagic diseases, is broad, open, com- 
pressible, soft, and sharp; the parietes of the 
artery being felt as if yielding to the impulse of 
the heart, but quickly reacting upon the momen- 
tum with which the current of blood is propelled ; 
thus imparting a sharp, or bounding, or jerking 
character to the pulsation. 

12. Itis not only an irregular distribution of 
organic nervous power, with vascular excitement 
and deficient tone, by which hemorrhages are 
frequently characterised ; but the diminished co- 
hesion of the extreme vessels, and of the tissues 
in which they ramify, above alluded to, is often 
the prominent feature of the pathological condi- 
tions in which these diseases originate.—This di- 
minution of vital cohesion in the part is generally 
associated with debility ; and with weak, although 
frequent, or even excited, action of the heart; 
the phenomena varying with the state of action, 
or the degree of excitement, or, indeed, with the 
modified grades in which the different elements 
of this pathological state present themselves. In 
such cases, the dilated and congested capillaries, 
the deficient nervous power, and the generally 
weakened vital manifestations of the frame, require, 
in their different grades, the accurate recognition 
and attention of the practitioner. In many cases 
of truly asthenic hemorrhage, the frequency of 
the pulse is mistaken for excitement. But, in 
these, the frequent contractions of the heart are 
the necessary consequence of the loss of blood, 
and of the imperfect tonic contraction of the 
series of circulating vessels upon their contents 
— are the result of the loss of tension in the vas- 
cular circle, and of the facility with which the 
current is propelled in a relaxed and yielding 
channel. 

13. un. Changes in the Structures, the Seats of 
Hemorrhage.~-The escape of red blood from the 
vessels generally takes place upon those surfaces 
most engaged in exhalation and secretion, and in 
those structures, which, owing to their natural 
laxity, furnish a slight support to the capillaries 
supplying them. Yet extravasation will not take 
place, as already remarked, during a healthy 
state of the part, or when its vital cohesion is 
undiminished. It generally supervenes in con- 
sequence of certain lesions of the action and or- 
ganisation of the vascular and capillary systems, 
or of the tissues which they supply, or of both 
together. But it should not be overlooked, that 
a change in the state of the tissues will generally, 
sooner or later, affect the capillaries supplying 
them, whilst a lesion of the latter will also affeet 
the state of the former. The question, therefore, 
chiefly regards the priority of affection, and the 
extent to which either becomes changed. But 
it should also be admitted, that the lesion may be 
coetaneous and co-ordinate in both the capillaries, 
and in the tissues the seat of hemorrhage. 

14. Discharges of blood seldom take place to 
any amount, excepting in textures which furnish, 
from original conformation, or from diminution 
of vital cohesion, an insufficient support to the 
capillary vessels; and which imperfectly enable 
them to withstand the distending power to which 
they are subjected, by the occasional increase of 
the heart’s action, and of the momentum of blood 


_ passing through them ; or by an impeded return 


fully evinced by the state of the pulse, which, in | 


of blood through the veins ; or by general or local 
plethora. This important pathological’ fact is 
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demonstrated by the occurrence of hemorrhages 
as a consequence of softening of the mucous sur- 
faces, or of cellular and parenchymatous struc- 
tures, or of serous membranes; particularly when 
their vital cohesion has been diminished by con- 
stitutional disease, and when the impulse or action 
of the heart and arteries has been increased by 
any external or internal cause. ‘The sanguineous 
discharges occurring in dysentery, scurvy, pur- 
pura hemorrhagica, fever, &c., are familiar in- 
stances of the influence of deficient cohesion of 
the tissues in the production of haemorrhage; 
and epistaxis, hemoptysis, hemorrhoids, &c., 
illustrate a combination of this state with in- 
creased vascular action, in which both the heart 
and arteries participate. 

15. ii. Of Changes in the circulating Organs 
and Vessels in the Production of Hemorrhage. — 
As to the state of the capillaries in haemorrhage, 
it is unnecessary to advance much beyond what I 
have alreadystated ($13.), because their conditions 
are very intimately associated with the states of 
nervous power and of vascular action charac- 
terising the attack. In all the more idiopathic 
hemorrhages, the vessels cannot be said to un- 
dergo any rupture. ‘Their minuter ramifications 
and extremities seem to be dilated, and their 
pores, whether lateral or terminal, so far enlarged 
by the deficient tone and cohesion of their pa- 
rietes, and of the tissues in which they terminate, 
as to admit of the exudation of a large portion of 
the blood flowing through them. This state of 
the capillaries in the seat of hemorrhage is, how- 
ever, generally associated with other important 
changes in the circulation, and in the blood itself. 
whe changes in the circulating organs vary in the 
different states of hemorrhage. ‘Those which 
precede and induce the discharge are generally 
different from those which accompany it, and 
ought to be carefully distinguished. They are 
principally the following : — Ist. Increased action 
of the heart, and general febrile commotion, as 
above explained —as in active, sthenic, or febrile 
hemorrhages. —2d. Determination of blood to 
the seat of hemorrhage; or active congestion of 
its capillaries and larger vessels, with symptoms 
of excited action of the part and its vicinity 
chiefly — as in swb-acute cases. — 3d. Very fre- 
quent or very weakened action of the heart, with 
depressed nervous power, impaired tone of the 
circulation, and lax ty of the soft solids — as in 
asthenic, passive, or non-febrile hemorrhages. — 
4th. Impeded circulation, and consequent con- 
gestion of the venous system, arising from disease 
of the heart.—5th. Interrupted circulation through 
the liver, or impeded return of blood from any 
viscus or part—as in some symptomatic hemor- 
rhages. 

16. The first, second, and third of these states 
have been sufficiently explained.—In the first 
and second, however, the dependence of the 
hemorrhage upon inordinate action and hyper- 
trophy of the heart should not be overlooked ; 
effusion of blood within the cranium or into the 
lungs being occasionally caused by this organic 
lesion.—The second pathological state of the cir- 
culating system commonly precedes the discharge, 
or exists chiefly at its commencement — Is fre- 
quently the immediate cause of the hemorrhage 
and is generally removed by it, as in epistaxis, 
&c.—In the fourth of the above states, the he- 
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morrhage is entirely owing to the venous conges- 
tion or plethora induced by the cardiac disease. 
Extravasations of blood from this cause, generally 
assume states intermediate between active and 
passive. The obstruction to the circulation 
through some one of the cavities of the heart, 
extends its influence to the venous capillaries, 
and these also become congested. The action of 
the heart and arteries being unimpaired, or even 
increased, by the obstacle to the circulation 
through the veins, the congestion of the capillaries 
is thereby augmented, until, at last, their con- 
tents partially exude through their parietes or 
pores in the situations where they are of the 
greatest tenuity, or are weakest, or the least sup- 
ported by the structures in which they are distri- 
buted. This form of hemorrhage is analagous 
to the inflammatory action which occasionally 
takes place under similar circumstances; and 
differs from it chiefly in respect of the states of 
vital cohesion and tone in the vessels and tissues 
affected, and of the fluids discharged from the 
diseased parts. Where inflammatory action is 
the consecutive affection, the organic nervous 
power of the part, and the tone of the capillaries, 
have not been overpowered by the congestion or 
local plethora to which they had been subjected, 
but re-act upon the causes of distension. When, 
however, hemorrhage is the result, we may infer, 
either that the tonic action of the capillaries has 
been overcome, and the blood has exuded through 
them, as just stated; or that the cohesion of the 
tissue has been so weakened as to deprive the 
capillaries of the necessary support, and thus to 
favour their dilatation and the consequent effusion ; 
but it is very probable that this result more fre- 
quently arises from the co-existence of both these 


changes, than from either of them singly. This 


reasoning equally applies to the haemorrhages 
consequent upon obstructed circulation through 
the liver, or interrupted return of blood through 
any part of the venous system. A large propor- 
tion of cases of hematemesis, of intestinal he- 
morrhages, of hemorrhoids, of hemoptysis, and 
of extravasations into parenchymatous organs, 
are caused in part, if not altogether, by this state 
of the circulation; although debility, vascular 
plethora, &c. are also often concerned more or 
less in their production. 

17. iv. Of the States of the Blood in Hemor- 
rhages. — Changes in the circulating fluid, as to 
quantity and crasis, are more concerned in the 
production of hemorrhage, than modern writers 
have admitted. — In the first of the patholo- 
gical states of the circulating system (§ 15. 
16.), the blood possesses nearly its natural crasis ; 
and, when vascular excitement is considerable, 
it often presents similar appearances to those 
in inflammation, and is not remarkably de- 
ficient in fibrine. In this state of the disease, 
especially, marked evidence of vascular plethora 
has preceded and ushered in the attack.—In the 
second state of the circulation (§ 15.), the blood 
may be of natural appearance, or it may parti- 
cipate slightly in the inflammatory or sthenic 
characters ; or its erassamentum may be loose, 
and either large or small, for the quantity of 
serum. Its fibrine may be also more or less defi- 
cient. In this state, general as well as local ple- 
thora usually exists at: the commencement of the 
seizure. 
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18. In the third, or decidedly asthenic, patho- 
logical condition (§ 15.), the blood is more 
manifestly altered than in either of the above. 
It usually does not separate into a firm coagulum. 
Sometimes no separation into crassamentum and 
serum takes place ; and, if it does so separate, the 
former is loose, dark, or even black, particularly 
in its lower part, and readily mixes with the 
serum, in which itis occasionally sunk, appearing 
like a black deposit at the bottom of the vessel. 
In some cases, the blood flows from the part like 
a dark cruor or sanies, without coagulating, or 
contributing thereby to the arrest of the discharge: 
in other instances, it is pale, thin, and watery. 
The deficiency of fibrine in all these circum- | 
stances is very remarkable. In several, the 
serum is unusually albuminous. In this form, 
there may be general or partial vascular _ple- 
thora at the commencement of the attack; but 
I believe that a state of anzmia is sometimes 
present, particularly when the blood is pale, thin, 
and watery; at least, there isan obvious deficiency 
of fibrine and of red particles. This state of the 
circulating fluid is sometimes primary ; is not in- 
frequently associated with a lax or delicate organ- 
isation of the extreme vessels ; and evidently con- 
tributes to the production of the hemorrhage : 
the weak or lax capillaries giving a ready issue 
to the thin fluid, especially in its state of defi- 
cient crasis. 

19, Whilst the first, second, and third patho- 
logical conditions of the vessels above noticed, — 
which may be considered as constituting the more 
idiopathic forms of hemorrhage—are thus attended 
with various morbid states of the circulating fluid ; 
some of these states, however, being proper to, (or 
the usual concomitants of, these conditions of the 
vessels ; it should be recollected that each of these 
conditions insensibly passes into one another, and 
that each of those morbid appearances of the 
blood is variously modified and combined; so 
that hamorrhagic diseases, in the different forms, 
states, and complications in which they present 
themselves to our notice, are occasionally ac- 
companied with every morbid change comprised 
in the article on the Pathology of the Buoop. 
Moreover, the appearance of this fluid varies, at 
different stages of the same seizure, with the quan- 
tity lost, and with the depression of vital power | 
thereby produced ; so that when the hemorrhage 
has been toa very considerable amount, the pro- | 
portion of serum becomes relatively much in| 
creased, owing to the rapid absorption of fluids | 
into the circulation from the prima via, and differ- 
ent tissues and organs; the density of the coagu-. 
lum being, at the same time, more or less dimin- 
ished, and the quantity of fibrine remarkably 
lessened, as the sthenic passes into asthenic action, 
until, at last, fibrine can scarcely be detected in 
the more asthenic or passive forms of the disease, 

20. Of the frequency of plethora, general or 
local, as an element of the pathological condition | 
ushering in hemorrhage, the practitioner should 
be fully aware ; as the removal of this state is in- 
timately connected with the prevention and ju- 
dicious treatment of the disease. The quantity, 
as well as distribution, of the bloodin the system, 
the state of organic nervous power, by which 
local determinations of blood are chiefly produced, 
the degree of vascular action, and the turgidity 
of the part affected, vary with the age of the 
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patient, with his constitution and temperament, 
and with the nature of antecedent or associated 
disorder. It may be stated asa general infer- 
ence, that hemorrhages are more referrible to 
excited action of the heart, to irritation in the 
seat of discharge, and to a dilated or morbidly 
erectile state of the capillaries, conjoined with 
increased action of arterial vessels, and, conse- 
quently, that they partake more of an acute, 
active, or sthenic character, the earlier the age of 
the patient. On the other hand, they more evi- 
dently depend upon obstruction to the venous 
and capillary circulation ; on a softened, relaxed, 
or diseased state of the structure, in which the 
occur ; and on lesions of the vessels themselves ; 
and, therefore, are more commonly of a passive 
or asthenic kind, or, at least, present the lower 
grades of activity, the more advanced the periods 
of life at which they take place. As to the in- 
fluence of age on the forms of hemorrhage, my 
opinions are not very different from thoseof Srant, 
in whose writings may be found much of what 
has more recently been advanced on the patho- 
logy of this class of diseases. 

21.v. Remore Causes or HemornrwacE.—a. 
Predisposing causes. — The frequency of hemor- 
thages, especially their more active states, is 
greater in the sanguineous, the irritable, or the 
sanguineo-bilious temperaments, in plethoric con- 
stitutions, and in the scrofulous diathesis, than in 
the nervous, lymphatic, and melancholic tem- 
peraments, and in spare habits of body.—They 
are more common and abundant towards the 
completion of youth, than at any other period ; 
and they are comparatively rare in infancy and 
in old age. Females are more subject to them 
than males. They occur sporadically, and are 
more frequent in spring than at any other season ; 
but are scarcely ever epidemic ; although at Bres- 
law they prevailed at one time to a remarkable 
extent,—children having epistaxis, adults hemop- 
tysis, and the aged hemorrhoids. There may be 
said to be a hemorrhagic diathesis ; inasmuch as 
hemorrhages are more common in the offspring 
of parents who have experienced attacks, than in 
others ; and as they are often observed in seve- 
ral children or members of the same family. M. 
Cuomex remarks that hemorrhages from the rec- 
tum, urinary organs, and uterus, occur oftener in 
cold than in warm seasons; and that epistaxis 
and hemoptysis takes place more frequently in 
summer than in winter. I believe that this is 
the case, especially during dry states of the air. 
In childhood, hemorrhage takes place chiefly 
from the pituitary membrane’; in adolescence, 
from the bronchial surface; and in mature age, 
from the rectum, the urinary and uterine organs. 
— Whatever tends to increase the quantity of the 
circulating fluid, is, so far as it has this effect, a 
predisposing cause of hemorrhage; as too much 
or too little nourishing food, indolence, the sup- 
pression or retention of accustomed discharges, 
the neglect of requisite evacuations, and the loss 
of a limb. 

22. b. The exciting causes are—sudden increase 
of temperature; great dryness, and the rapid dimi- 
nution of the weight, of the atmosphere ; the use 
of alcoholic liquors or of other stimulants ; violent 
mental emotions, especially anger, joy, &c.; too 
warm clothing, or too warm apartments ; muscu- 
lar exertions, quick walking or running ; ascend- 
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ing heights; and various chemical and mechanical 
irritants. ‘These causes generally give rise to the 
more active or sthenic states of the disease. Dr. 
Parr very justly disputes the rarefying influence 
of heat on the blood in the production of hamor- 
rhage, and refers the operation of this agent 
chiefly to the living solids. There can be no 
doubt of heat not only exciting the nerves, but 
also causing an expansion of the extreme capil- 
laries and increased fluxion to the parts affected by 
it.—The usual causes of debility — as insufficient 
and unwholesome nourishment, the depressing 
passions, fatigue, contamination of the circulating 
fluids by impure or close air, poisonous injesta, 
exhausting secretions, masturbation, &c.—prin- 
cipally occasion asthenic hemorrhages. 

23.vi. TheSymprtoms differ very remarkably ac- 
cording to the situation and circumstances in 
which hemorrhage takes place. They vary also 
with its extent and rapidity — according asit con- 
stitutes the principal lesion, or is a contingent and 
comparatively unimportant phenomenon. When 
extravasation takes place in the substance of an or- 
gan, the functions performed by such organ will be 
interrupted co-ordinately with its amount and ra- 
pidity ; but when it occurs into one of the large se- 
rous cavities, little interruption of function is ob- 
served, until the effusion is so great as either to 
produce syncope or to embarrass the adjoining 
organs by pressure. Hemorrhage from mucous 
surfaces is generally made manifest by its dis- 
charge through the outlets of the canals in which 
it takes place. Yet, even in these cases, the ex- 
travasated blood may be retained, although its 
quantity 1s so great as to give rise to the most 
serious results. The blood itself presents all the 
appearances already described (§ 17. 18.), ac- 
cording to the state of vital power and of vascular 
action, and the quantity and quality of this fluid, 
If it be contained long in any cavity or part, it 
will be coagulated, or grumous, or thick, dark, 
greenish, brown, or sanious, or otherwise altered, 
according to the situation, the period of retention, 
and the state of the patient. When extravasated 
blood passes through a large portion of the diges- 
tive canal, it is still more remarkably changed by 
admixture with the secretions, gases, and other 
matters in this situation. Hemorrhage, as to 
quantity, varies from a few drops to several pounds, 

24. A. The symptoms preceding and attending 
hemorrhage differ so as almost to defy description. 
— The more active and sthenic forms are preceded 
by signs of general plethora and of increased action; 
slight horripilations, and a frequent, full, open, 
and jerking, or bounding pulse, often ushering in 
the attack. The more asthenic states frequently 
are unpreceded by any distinct premonition, and 
are unattended by vascular reaction; flaccidity 
of the soft solids, with a weak, soft, rapid, or ex- 
panded pulse generally accompanying the dis- 
charge. In the former, there is a sense of heat, 
tension, fulness, and throbbing, with slight or 
shifting pain, at the commencement, and often 
actual increase of temperature in and near to the 
seat of hemorrhage. In the latter, these sensations 
are rarely felt, and increased temperature is not 
observed ; general uneasiness, with pallor, shrink- 
ing, and coldness of the extremities, in various 


states, the blood is florid, coagulates readily and 
firmly, and frequently ceases to he discharged 
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as soon as the evacuation has proceeded so far as 
to remove the plethora, and increased action oc - 
casioning it; the patient often feeling lighter and 
better from the attack. But this is by no means 
uniformly the case ; as the hemorrhage sometimes 
proceeds to a dangerous extent, not merely as 
respects the organ affected, but as regards the 
quantity of blood lost to the ceconomy. This 
arises from the nature of the local lesion asso- 
ciating itself with the hemorrhage, or from the 
vital depression caused by the discharge, or from 
the lost power of the capillaries, or from the difh- 
culty with which local fluxion or determination 
of blood is arrested, when once established and 
an outlet given to it, particularly when the coa- 
gulating property of the blood is impaired owing 
to deficiency of fibrine, or from two or more of 
these causes conjoined.—In the passive states, on 
the contrary, the blood is dark, fluid, thin, or even 
pale, and incapable of coagulating firmly, or even 
at all. The powers of life sink still lower as the 
hemorrhage proceeds, and become less capable 
of arresting it, until the relation subsisting between 
the action of the heart, the tonic contraction of 
the arteries upon their contents, and the quantity 
of the contents in respect to the power of vital 
reaction possessed by these vessels, is subverted ; 
and the patient, in consequence of the subversion, 
experiences successive attacks of syncope, or sud- 
denly expires. 

25. In all cases where hemorrhage proceeds 
so far as to depress the pulse, or does not stop 
after the plethora and increased action have been 
removed by it, and still more remarkably in the 
asthenic forms, pallor of the countenance and ge- 
neral surface, coldness of the extremities, a shrunk 
or empty state of the cutaneous veins, faintness or 
full syncope on assuming the sitting posture, are 
present, in a degree usually coordinate with the 
extent to which the discharge has proceeded. 

26. B. The Duration of hemorrhage is extremely 
various. It may only continue a few seconds, or 
many hours, or even days. It may persist with 
slight intermissions for months or even years. Itmay 
be continued, or remittent, or intermittent. When 
this last, it may be either irregular or periodic, 

27. vu. The D1acnosis 0 fhaemorrhage requires 
but little remark, as the subject is more fully no- 
ticed hereafter. -In cases of very sudden and 
copious internal hemorrhage, causing syncope 
or sudden death, these results maybe mistaken 
for the more common forms of syncope, or for 
death from apoplexy or from disease of the heart. 
But the remarkable pallor of the lips, tongue, 
gums, and general surface; the smallness and 
emptiness of the jugular and superficial veins ; the 
circumstance of the veins not filling beyond where 
pressure is made; and the history of the case pre- 
viously to, and at the time of, either of these 
occurrences taking place, will point out the nature 
of the disease, even although no external discharge 
of blood be observed. 

28. viii. The Proenosis entirely depends upon 
the situation and form of the hemorrhage.—It is 
extremely unfavourable when it takes place into 
the structure of an organ. It is equally so, 
when it occurs into serous cavities. When it 


| proceeds from mucous surfaces, the danger is ge- 
degrees, being common to poth.—In the active | 


nerally very much less: it 1s, however, great, 
when it is symptomatic of structural disease of the 


: vessels, or of any part of the circulating system, or 
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of tubercular formations, and when it unequivo- 
cally presents asthenic characters. The prognosis 
is the most favourable, when the hemorrhage is 
primary or idiopathic ; when it arises chiefly from 
plethora and excited vascular action; and when it 
Is seated in mucous canals. The nearer to the 
outlets of these canals it takes place, the less is 
the risk from it-—Epistaxis and hemorrhoids are 
unattended by any danger, unless in cachectic ha- 
bits, or when there is serious associated disease of 
related parts; or when protracted, asthenic, or 
uncontrolled by treatment. But the prognosis must 
be formed from the states in which individual forms 
of hemorrhage present themselves in practice. 

29. ix. Diviston or Hamorruaces.—Dischar- 
ges of blood have been divided, in modern times, 
into certain forms or states indicative of the cir. 
cumstances in which they take place. Their 
Separation into active and passive has been very 
generally adopted since the days of Srant, who 
first employed this division; and these terms, or 
their correlatiyes, Sthenicand Asthenic, have been 
retained for the purpose of expressing the states 
of vital power and of vascular action upon which 
hemorrhages principally depend, in their more 
idiopathic states. They have likewise been very 
generally divided into Idiopathic, Traumatic, and 
Symptomatic,—an arrangement to which, as well 
as to the former, attention should be paid both in 
pathology and in practice; and which has been 
very generally followed, even when the terms 
primary, essential, and Spontaneous have been 
adopted with reference to the first of these ; and 
secondary , consecutive, or sympathetic, to the third. 
—Hemorrhages have also been classed into Con- 
stitutional, Accidental, and Critical. WILLIS ar- 
ranged them into critical, and morbid or non- 
critical; Darwin, into arterial and venous ; 
and Bicwar, into those proceeding from rupture, 
and those from exhalation. A much more ela. 
borate arrangement has been proposed by Lorpar. 
He divides hemorrhages into — Ist, Those pro- 
ceeding from a general Jluxion ; — 2d, from ex- 
pansion ; — 3d, from local fluxion 3— 4th, from 
adynamia ; —dth, from loss of resistance in the 
part ;— 6th, from expression ; — 7th, trom wounds ; 
— 8th, from sympathy. MM. Prxet and Bri. 
CHETEAU have proposed a division of this class of 
diseases into — Ist, Constitutional ; —2d, Acci- 
dental ; — 3d, Vicarious ; — 4th, Critical ;—and, 
Sth, Symptomatic. M. Cuomet has arranged them 
into—a, active,—B, passive,—y, constitutional, and 
— 6, accidental. Dr.Carswetuhas classed them as 
follows : —1i. Hemorrhage from Physical Lesions, 
— A. From solutions of continuity — a. Incised 
wounds ; — 6. Puncture; — c. Laceration ;—d. 
Ulceration ; — e, Mortification : — B. From me. 
chanical obstacles to the circulation —a. Situ- 
ated in the heart ; — b. In the blood-vessels.— 
li, Hemorrhage from Vital Lesions. — A. From a 
modification of the functions of the capillaries — 
a. In vicarious hemorrhage ;— 6. In hemor- 
rhage from erectile tissue: — B. From a diseased 
state of the blood—a. In scorbutus ;— 0. In 
some forms of purpura ; —c. In some forms of 
typhoid fever: — C. From debility — 1n depending 
parts of the body.— The chief objection to this 
Ingenious arrangement is the neglect of the states 
of vital power and of vascular action more or 
less characteristic of the primary forms of he- 
morrhage, 
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30. The following classification will be found to 


comprise all those states of hemorrhage which fall 
within the province of the physician, and respect- 
ing which a full inquiry has been instituted above. 


1 HmemMorRHAGE FROM Puysican Causss: 


—A. From sudden diminution of the weight of 
the atmosphere ; 
extreme vessels and from 
whilst the impulse, 
— B. From incision, puncture, or laceration of 
a vessel or vessels. 


support being thus removed from 
yielding tissues, &c., 
Or vis a tergo, is undiminished : 


ll. H#Morruace FROM Lesions OF Virar 


Powzr anp ‘Action: — A, From ercited action 
chiefly —a, Of the vascular system generally ; — 
b. Of the vessels in the seat of hemorrhage princi- 
pally, orfrom local determination: B. From plethora 
——a. Associated with general excited action 3— 5. 


With local action or determination 3 — These consti- 


tute active or sthenic hemorrhage: — C. From de- 
bility chiefly — hemorrhage taking place in de- 
pending or relaxed parts: —D. From deterioration 
of the blood — a. Conjoined with debility and im- 
paired action;— 0. With 
hausted vital power — asin 
&e. — These constitute passive or asthenic hemor- 
rhage. 


excited action and ex- 
certain states of fever, 


il. Ha&morruaGe FROM IntTERRupTED Circu- 
LATION ;— A. Through the heart ; — B. Through 
the portal vessels. — C. Through other venous 


trunks. — In all these venous and capillary con- 


gestion precedes, and chiefly causes, the discharge. 

iv. HemMoRRHAGE FROM ORGANIC Lesions : —~ 
A. From alterations of the vessels themselves, — 
a. From inflammation, softening, rupture, &c. of 
their coats ;— b. From ossific, or other morbid 
formations in their tunics :—B. From lesions of the 
tissues the seats of hemorrhage—a. From softening 
of the tissue;—b. From ulceration; —c. From 
tubercular formations, &c. 3—d. From mortifi- 
cation. — The first and second of these orders com- 
prise these forms of hemorrhage which are usually 


denominated primary, idiopathic, or essential’; 


the third and fourth, those which are commonly 
called, secondary, consecutive, or symptomatic. 
31, x. Trearmenr.— The treatment must have 


strict reference to the morbid conditions on which 
hemorrhage depends, and according to which I 


haveattemptedto arrange theforms and states of the 
disease. In the observations, however, about to be 
offered, I shall allude merely to those varieties 
which chiefly require medicinal aid, and pass 
over those demanding the active interference of 
the surgeon. 

32. A. Hemorrhage from physical causes, par- 
ticularly from puncture, incision, and laceration, 
seldom falls within the province of the physician ; 
but when it does, as when occurring in any of the 
internal viscera, the principles which should guide 
him in other cases ought to direct him in this: 
inordinate action should be restrained, in order 
to diminish the effusion and to prevent its re- 
currence; and extremely depressed power cau- 
tiously restored, especially when life is thereb 
threatened, or when the ‘system is incapable of 
producing coagulable lymph, by means of which 
a firm coagulum may be formed, and further hw- 
morrhage be thus prevented. 

33. When the hemorrhage is caused by the 
sudden diminution of atmospheric pressure, the 
propriety of having recourse to bloodletting, un- 
less vascular action be manifestly increased, is 
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questionable. The removal of the cause, when 
the hemorrhage is urgent, should alone be con- 
fided in. In slighter cases, the sanguineous dis- 
charge generally disappears soon after the vascular 
system has accommodated itself to the novel cir- 
cumstances in which it is placed. 

34. B. Hemorrhages from changes in vital 
power and vascular action interest chiefly the phy- 
sician, and require the utmost pathological dis- 
crimination and practical decision. Upon the 
opinion that will be formed as to the degrees of 
augmented action, or of diminished power, or of 
vascular repletion, or of asthenia, not only will 
the success of the treatment, but also the life of 
the patient,depend. Andamongst the most dith- 
cult of the many difficult topics with which the 
practical physician will have to concern himeelf, 
none is more difficult or more important than to 
discriminate the pathological conditions just men- 
tioned. 

35. a. Hemorrhage depending upon, or con- 
nected with, excited vascular action, generally re- 
quires an antiphlogistic treatment; but with strict 
reference to the degree of action and of organic 
nervous power, and to the quantity of blood which 
has been lost. Of these states the practitioner 
should be capable of forming a correct estimate, 
and of directing remedies appropriate to them with 
a decision commensurate with the urgency of the 
case.— When the discharge takes place from vital 
organs, he ought not to confide in a single remedy 
only, however energetic or appropriate ; nor even 
in a succession of remedies ; but should so com- 
bine his means as that the one may promote the 
operation of the others.—-a, When the action of the 
heart and vascular system is increased, especially 
if the patient be young, plethoric, or robust, 
bloodletting, general, local, or both; and inter- 
nal and external refrigerants, conjoined with 
sedatives and astringents, are indispensable. But 
the practitioner should be careful in discrimi- 
nating between the broad, open, quick, and irri- 
table pulse frequently attendant upon hemor- 
rhage with deficient vital power, or upon the 
reaction following large losses of blood, and the 
full, hard, and jerking pulse more commonly 
observed at the commencement of sthenic he- 
morrhage. I have already shown, in the article 
Brioop (§ 58.), that copious losses of this fluid, 
especially when productive of vital depression or 
syncope, are generally followed by more or less of 
reaction. This reaction should be prevented from 
wholly supervening, or from reaching an inordinate 
pitch, lest it reproduce the hemorrhage, and 
thereby endanger the life of the patient. When 
it occurs after large haemorrhages, we should 
carefully determine, from the tone and character 
of the pulse, from its softness or compressibility, 
or action under the pressure of the finger, the 
degree of tone or vital power attending it. By 


thus endeavouring to estimate the exact state of | 


the vascular action, attendant, as well as conse- 
quent, upon hemorrhage, the conclusions, which 


will be arrived at, will suggest the most efficient | 


means of cure.—In cases where the exeited action 
has been preceded by a large loss of blood, we 
shall in vain attempt to restrain it by further de- 
pletion ; for it will be generally found that, how- 


ever excited the action, or frequent the pulsation, 


vital power is extremely depressed ; and that a 
further depletion will only render the heart’s action 
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more frequent, and the pulse more irritable. It is 
in such circumstances, especially, that a decided 
but judicious use of sedatives, refrigerants, and 
astringents, such as will be hereafter noticed, 
should be resorted to. 

36. In cases unattended by general vascular ex- 
citement, or in those characterised chiefly by local 
determination, vascular action being manifestly 
concentrated, more or less, towards the seat of hes 
morrhage, and proportionately diminished in other 
places, a principal part of the treatment should 
be calculated to derive the blood from the 
organ affected, and to equalise the circulation. 
In such cases, cupping, warm pediluvia, and, 
when vital power is much depressed, and the 
further loss of blood cannot be afforded, dry cup- 
ping, should not be neglected. This last means I 
have found of great benefit when extensively or 
repeatedly resorted to. 

37. In general, leeches are not appropriate 
means of depletion in hemorrhages, although 
they may be of service in removing the local con- 
gestions or inflammatory irritation sometimes con- 
sequent upon them. Cupping should be preferred 
when local depletion is required ; and in most in- 
stances in which bloodletting is indicated, even 
in a small quantity, venesection will be the pre- 
ferable mode of performing it. Most of the older 
writers advised, for the removal of hemerrhage, 
venesection in the standing or sitting posture, 
and with a large orifice, with the intention of 
speedily producing syncope; believing that a 
coagulum would be more likely to form at the 
orifices of the bleeding vessels during this state. 
If the hemorrhage proceeded from one or more 
large vessels, as in wounds and injuries, the pro- 
priety of this practice need not be disputed. But 
when the blood is merely exuded from the mu- 
cous surface, as in most cases of internal hemor- 
rhage, this practice is of more doubtful efficacy ; 
and, if it were generally adopted, even in young 
and robust persons, might be injurious, especially 
if the discharge had been already copious. Be- 
sides, the reaction consequent upon full syncope 
may cause a return of the effusion. It will, 
therefore, be preferable, in the majority of in- 
stances, to carry the depletion no further than to 
produce slight faintness, avoiding the supervention 
of full syncope; and to give refrigerants or as- 
tringents and anodynes so as to prevent subse- 
quent reaction. 

38. B. Evacuations by emetics and purgatives 


| may be either beneficial or prejudicial, according to 


the peculiarities of the case. But the circum- 
stances indicating or contra-indicating their use, 
will be made manifest, when I come to consider 
hemorrhage with reference to its seats. 

39. y. Refrigerants are important agents in the 
controul of sthenic hemorrhage, and much dis- 
crimination may be shown in the selection of them 
for particular cases. In general, those which are 
astringent, and increase the crasis of the blood, — 
should be preferred.—The mineral acids, espe- 
cially the sulphuric, the sulphates, the nitrates, 
the vegetable acids, particularly the acetic,and the 
internal and external application of cold, are. se- 
verally useful in various circumstances.—The 
most energetic, however, of these, are the sulphate 
of alumina or the super-sulphate of potash, given in 
the compound infusion of roses, and the super- 
acetate of lead with acetic acid; but, in these, the 
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astringent is equally powerful with the refrigerant 
action. The nitrate of potash and the muriate of 
ammonia are useful refrigerants, but are most be- 
neficial in the circumstances about to be noticed. 
Cold, internally, as iced water oer iced lemonade, 
&c., or externally, in any of the various forms of 
applying it, is an useful adjuvant of other means; 
but it should not be employed so as to give rise 
to reaction, or to favour congestion in the seat of 
the disease, — consequences which may follow its 
injudicious use, internally as well as externally. 
40.9%. Astringents,in active hemorrhage, are most 
serviceable, after evacuations have been carried as 
far as circumstances permit. They should be 
either conjoined, or alternated, with refrigerants ; 
and occasionally, also, with demulcents and seda- 
tives or anodynes. Any of the individual sub- 
stances belonging to this class of medicines may 
be employed according to the urgency of the case ; 
but, with the exception of the spirits of turpentine, 
the mmeral are more energetic than the vegetable 
astringents. Of the former of these, the sulphates 
of alumina, of zinc, of copper, and of iron, are 
most frequently employed, either alone, or in ve- 
hicles containing diluted sulphuric acid. The 
tincture of the muriate of iron and the nitrate of 
silver are also often used, both externally and in- 
ternally ; but these, and all the vegetable as- 
tringents, with the exception just made, are also 
tonic, and are less serviceable in active than in 
passive hemorrhages. In the former, however, 
they are often useful; and, when given in doses 
so large as to occasion nausea, they have also a 
sedativeaction. The acetates of lead, with acetic 
acid, and the acetate of zinc, are, on account of 
their sedative action, amongst the most appro- 
priate mineral astringents in active hemorrhage. 
41. The spirit of turpentine appears to have 
been employed by the ancients in the treatment 
of hemorrhages. It was much used, both inter- 
nally and externally, during the sixteenth century, 
but had afterwards fallen into disuse. In the 
year 1817, I employed it internally in these dis- 
eases, and have since continued to prescribe it, 
(See my Memoir on the Use of Terebinthinate Re- 
medies in Disease, Lond. Med. and Phys. Journ. 
for July and August 1821.) It constringes the 
capillaries of the part to which it is applied; but, 
owing to its stimulating action on the nerves, 
sthenic vascular reaction frequently follows ; 
which, however, soon subsides. When used in 
large quantity, these effects are proportionately 
great; and it thereby exerts a powerful derivative 
influence. When absorbed into the circulation, 
its astringent effects on the capillaries are also 
remarkable. Its action varies much with the 
dose, relatively to the vital energy of the patient. 
When the dose is large, it reduces the frequency 
and strength of the heart’s action, especially when 
they are much increased ; and hence it is an ap- 
propriate remedy in the more active forms of 
hemorrhage, inasmuch as, with its constringing 
action on the capillaries, it weakens the vis a tergo. 
When given in smaller doses, and carried into 
the blood, it increases the tone, and changes or 
modifies the action of the extreme vessels. From 
a very extensive experience of this medicine in 
hemorrhagic and other diseases, I may add, that 
large doses of it should be prescribed with caution, 
when the powers of life are very much depressed ; 
and that, when a considerable dose of it has been 
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given in such cases, it ought to be carried off by 
stool. The existence of inflammatory action does 
not contra-indicate its use, as many have supposed 
frem a misconception of its operation; for it low- 
ers vascular excitement, and prevents effusion 
and the formation of coagulable lymph, especially 
when taken in sufficiently large or repeated doses. 
When the powers of life are much impaired, and 
after copious evacuations of blood, small and fre« 
quent doses of it only ought to be given, con- 
joined with tonics, aromatics, restoratives, &c. 

42.¢. Sedatives and Narcotics areseverally bene- 
ficial in active hemorrhages, but chiefly as adju- 
vants of more energetic means. The most useful 
sedatives, in this form of the disease, have already 
been noticed. — Hydrocyanic acid and its prepar- 
ations are sometimes of service, when much irri- 
tablity, spasm, or restlessness, attend or follow 
the hemorrhagic attack. Digitalis is, however, 
more generally appropriate, inasmuch as it lowers 
the action of the heart, and increases the tone of 
the extreme vessels.— Narcotics, especially opi- 
ates, are frequently serviceable in similar circum- 
stances, but chiefly in combination with astrin- 
gents and refrigerants. Opium may be conjoined 
with any of the substances comprised in these 
classes of medicines; or the acetate of morphia 
may be given with the acetate of lead, or the mu- 
riate of morphia with the muriated tincture of 
iron. Hyoscyamus, conium, the humulus lu- 
pulus, colchicum, and other narcotics, have been 
severally recommended to palliate some of the 
contingent phenomena of the disease ; but they 
require no further remark. 

43.€. Diaphoretics have been employed with the 
view of equalising the circulation, or determining 
it to the surface of the body, especially when 
coldness of the extremities and skin accompanies 
the discharge. But the cooling diaphoretics should 
only be prescribed—as the nitrate of potash with 
the sweet spirit of nitre, and the solution of the 
acetate of ammonia with an excess of acetic acid. 
In order to derive to the surface, and to equalise 
the circulation, external derivatives, rather than 
stimulating diaphoretics, ought to be employed.— 
The derivatives most to be confided in, in these 
cases, especially when the hemorrhage is co- 
pious, are the hot turpentine epithem or embro- 
cation, or sinapisms ; but the former is much more 
quick and efficient in its operation, than the latter. 

44, 1. Demulcents, especially the gums, were 
formerly much employed in hemorrhage ; but are 
now seldom used, unless as vehicles or adjuncts 
of more active substances. They are, however, 
of service in several forms of hemorrhage, espe- 
cially where it is desirable to diminish irritation 
in mucous passages or canals. Powdered gum, 
when applied to a bleeding vessel or surface, will 
sometimes arrest the discharge by promoting the 
coagulation of the blood. 

45.b. Hemorrhages depending upon asthenia, or 
the more passive states of hemorrhage noticed 
above, should be attacked directly by means of as- 
tringents and derivatives.—a. Bloodletting is gene- 
rally inadmissible ; and refrigerants must be em- 
ployed with caution, unless their astringent 
action be very considerable. Even cold should 
be cautiously prescribed. In some cases, the 
momentary impression of cold, as of iced water 
sprinkled on the back or on the genitals, is of 
service ; but a prolonged application of it may be 
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injurious, or even dangerous. The vegetable as- 
tringents, as possessing more or less of a tonic 
property, are especially indicated in the asthenic 
forms of hemorrhage; and, of these, the extract 
of catechu, kino, the preparations of krameria ; 
tannin and powdered galls; the bark of the root 
or fruit of the pomegranate; the simarouba and 
cinchona barks; infusions of oak bark, or of the 
uva ursi, or of roses, or of the root of tormentilla, 
or bistorta; the vegetable ucids, also, especially 
the gallic and acetic; kréosote conjoined with 
the latter of these, or with some other vegetable 
astringent ; the ergot of rye; the terebinthin- 
ates ; the balsams, and camphor, are severally 
appropriate ; and either of them may be pre- 
scribed with other means, according to the cir- 
cumstances of the case. Of these, the spirit of 
turpentine, in small and frequent doses, with tonics, 
restoratives, and aromatics, is most deserving of 
confidence. The mineral astringents, especially 
those already noticed (§ 40.), and the tonic mi- 
neral salts, may also be employed. 

46.8. When hemorrhage proceeds chiefly from, 
or is connected with, a deteriorated state of the 
circulating fluids, the chlorate of potash, or the 
chlorate of lime, may be prescribed with tonic or 
astringent infusions; and the nitrate of potash 
may be added, or taken alone in similar vehicles. 
The spirit of turpentine may also be given in small 
and repeated doses, with camphor and aromatics. 

47. y. In all the forms of asthenic hemor- 
rhage, derivatives, especially the hot turpentine 
epithem and sinapisms, are of great bene- 
fit—Emetics and cathartics are rarely indicated ; 
although morbid secretions and fecal accumu- 
lations ought to be evacuated.— Diuretics are of 
service chiefly as adjuncts of more energetic 
means.—_Anodynes are rarely necessary ; but digi- 
talis is sometimes useful, conjoined with tonic 
astringents.—Opiates are also occasionally ser- 
viceable, in similar combinations. 

48.5. In those intermediate states of hemorrhage, 
in which it is difficult to determine whether the 
active or the passive conditions predominate, and 
where there appears to be an irregular distribution 
of action and vital power, rather than general ex- 
citement or depression of either, derivation by 
dry cupping, by the warm turpentine embrocation, 
or by sinapisms, and the internal use of appro- 
puiate astringents, are chiefly to be relied on. 

49. c. Those forms of hemorrhage which may 
be denominated constitutional, and which partake 
more of the active than of the passive character, 
require much discrimination. They are gene- 
rally dependent chiefly upon absolute or relative 
plethora; and ought not, therefore, as in many 
‘other cases of active plethora, especially when 
thus associated, to be early or officiously in- 
terfered with. This form should, therefore, be 
promoted when incomplete, or treated by deple- 
tions, and moderated or arrested when it becomes 
very considerable or excessive-—When a con- 
stitutional hemorrhage is abortive or prematurely 
arrested, sancuineous effusion may take place in 
the parenchyma of an organ, or in some dangerous 
situation. In this case, the morbid deviation 
should be combated by means calculated to re- 
store the hemorrhage to its former seat, to arrest 
it in the part consecutively affected, and to pre- 
vent the bad consequences likely to ensue in the 
latter situation.—_If the Henorhees deviation— 
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the change in the seat of constitutional hemor- 
rhage —is favourable, as when epistaxis or he- 
morrhoids occur, instead of hemoptysis or hema- 
temesis, the interference of art ought not to be 
interposed, unless the loss of blood is very con- 
siderable or alarming. 

50. d. When hemorrhage depends upon ob- 
structed circulation in the heart, liver, or lungs, 
and, consequently, upon venous plethora, the 
indications are—to remove this obstruction as 
much as possible; to diminish the fulness of 
the veins; to determine predominant action 
to external parts ; and to impart tone to the sur- 
face and capillaries affected. The means by 
which the first of these ends is to be accomplished, 
are pointed out in the articles on the diseases of 
the organs just mentioned ; and those which will 
accomplish the other intentions have been already 
noticed. 

51. e. In all forms of hemorrhage, the indi- 
cations of cure, as well as the individual means, 
should more or less depend upon the causes, 
upon the seat, and upon the quantity, of the 
effusion; and should, moreover, be modified by 
the symptoms, by the age, and the previous 
state and habits of the patient. For the hemor- 
rhages which mainly depend upon organic lesions, 
the treatment should be directed to the removal 
of these lesions ; but, when the effusion is con- 
siderable, or takes place into the substance of an 
organ, immediate means ought first to be used to 
arrest it; and these means should be strictly 
appropriate to the states of vascular action and 
of vital power, conformably with the principles 
already developed. It is indispensable to the 
judicious treatment of hemorrhage, to ascertain 
and to remove the remote and immediate causes; 
and to place the patient in a situation and circum- 
stances favourable to the removal of the attack, 
as well as to the prevention of its recurrence. 
Hemorrhage from the lungs, the stomach, intes- 
tines, and urinary organs, as well as into the 
parenchyma of internal viscera, and into shut 
cavities, are serious occurrences, and should be 
immediately arrested. When it proceeds from 
the nose or anus, it is seldom dangerous, and may 
be left to itself, unless it become excessive. When- 
ever the loss of blood, in whatever situation it 
occurs, is so great as to produce much debility, 
prompt measures should be employed to arrest it. 
If syncope takes place in such circumstances, the 
recumbent posture ; the aspersion of cold water, 
or of a small quantity of eau de Cologne 
or lavender water, on the face; or aromatic 
vinegar held at a little distance from the nostrils ; 
will restore the patient. But if the hemorrhage 
has been so great as to render these means insufli- 
cient, an immediate recourse may be had to the 
transfusion of blood froma healthy person. When 
convulsions supervene upon large losses of blood, 
opium, with camphor or other restoratives, should 
be prescribed. 

52. 11. Of Regimen and Prophylaxis.—a. In 
active hemorrhage, the patient should be removed 
to a cool apartment, and repose of body and mind 
enjoined. He ought to be so placed as that the 
seat of effusion is most elevated. The clothes 
should be taken off or loosened ; and every ob- 
stacle in the way of external applications removed. 
— When the hemorrhage has ceased, the same 
antiphlogistic regimen as was pursued during its 
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continuance, should be persisted in for some time ; | rum, 4to. Lond. 1686.; De Specificorum Remediorum 


and gradually changed. If the effusion have been 
slight, and particularly if the pulse continue full 
or strong, venesection or cupping should be prac- 
tised, or even afterwards repeated, in order to 
prevent a recurrence of the hemorrhage, or the 
supervention of congestion or inflammatory action 
inthe part. When the discharge and the treat- 
ment have removed both the attack, and the 
attendant general and local plethora, the prac- 
titioner should endeavour to ascertain still further 
the pathological conditions from which the he- 
morrhage proceeded, as well as those which remain 
after it, and to remove them. He ought also to 
enjoin the avoidance of whatever may cause ple- 
thora, or may determine the circulation to. the 
seat of hemorrhage, or weaken organic nervous 
power. If the symptoms indicating the recur- 
rence of hemorrhage appear, a full venesection 
should be practised. 

53. The Diet ought to be chiefly farinaceous ; 
and ripe acidulous or mucilaginous fruits should 
be liberally allowed. The drink should be made 
slightly acid, by vinegar, or any of the mineral 
or vegetable acids. This diet ought to be con- 
tinued long after the attack. The strong or rich 
wines, all malt liquors, and spirits, should be uni- 
formly shunned. 

54. b. After passive hemorrhage, the system 
should be strengthened, by means the least likely 
to cause plethora; by regular and moderate ex- 
ercise in the open air, near the sea; by sea voy- 
aging or short excursions; and by avoiding what- 
ever is likely to favour congestion of the seat of 
the former effusion, and to depress the mind. 

55. c. The repetition of hemorrhage, whether 
of an active, passive, or intermediate character, 
ought to be carefully prevented ; as two evils re- 
sult from this circumstance, independently of the 
danger directly connected with it: if the attacks 
are slight, they are apt to become habitual or con- 
stitutional ; and, whether slight or severe, the 
Cause disorganisation of the part affected. When 
hemorrhage has become habitual, it should not 
be prematurely suppressed, without having re- 
course to vascular depletions in its stead, or insti- 
tuting some external discharge; and even this 
latter may not be sufficient. 

56. d. Constitutional hemorrhage, when it is 
abundant and debilitating, should be treated, in 
the intervals, by a spare and cooling diet and 
regimen. Positions which will favour the flux of 


blood to the organ affected, or impede the return | 


of it, should be avoided ; and direct or indirect 


excitement or irritation of the part, ought to be | 


removed. Whatever tends to produce plethora, 
or to weaken nervous power, and vascular tone, 
should also be shunned. (See art. Crists, for 


for Hemorrhage Symptomatic of Organic Lesions 
of these Vessels.) 
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HamorRRHAGES CONSIDERED WITH 
THEIR SEATS. 
57. In treating of hemorrhage, as regards the 
situations in which it takes place, I shall notice 
it — First, In parts which admit of the external 
discharge of the effused blood, as from the skin, 
and from the mucous surfaces; the latter of these 
comprising the most important of the diseases 
usually denominated hemorrhagic. — Sxconp, 
In serous or shut cavities, necessarily followed by 
a greater or less accumulation of the effused blood. 
—Turrp, In the areolar tisswes or parenchyma 
of the viscera.— In discussing the particular 
forms of hemorrhage according to this arrange- 
ment, due reference will be made to the vital con- 
ditions and morbid relations upon which hemor- 
rbhages were shown, above, more or less to depend. 
II. HamorruaGE FROM THE SKIN. — Syn. He- 
morrhagia per Cutem; Hematidrosis, Plouc- 
quet; Sueur de Sang, Chomel. 
08, Drrin.— An exudation of a sanguineous 
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fluid from a part or the whole of the cutaneous 
surface, most frequently the former, without abra- 
sion of the cuticle. 

59. Hemorrhage very rarely takes place from 
the whole of the cutaneous surface ; and rarely 
even from a limited part. The effusion of blood 
under the cuticle, as in scurvy and purpura, &c., 
is different from the form now being considered, 
in which it is external to this tissue. — When the 
hemorrhage is from the cutaneous surface, gene- 
rally it assumes the form of a sanguineous sweat 
or perspiration. The situations to which it is 
most frequently limited, are—the face or cheeks, 
the anterior parts of the chest and armpits ; the 
mamma and mamille, the groins, the umbilicus ; 
the palms of the hands and soles of the feet; and 
the heels, toes, and fingers. It may occur in 
these situations without any abrasion of the 
cuticle or change in the skin ; but it also some- 
times proceeds, both in these and in other parts, 
from ciactrices, nevi, or other alterations of 
structure. 

60. Hemorrhage from the cutaneous surface 
generally has been noticed by Brvrerenivus, Tut- 
plus, WEPFER, SCHENCK, Garmannus, Ruyscu, 
Lentin, StrauL, Prezoitp, and Ricutrer; anda 
few cases of it are given in the Ephemerides Aca- 
demie Nature Curiosorum. J never saw an 
instance of it. My learned and scientific friend, 
Dr. W. Hurcurnson, informed me that, during 
his residence in the Ukraine, he had a fine Ara- 
bian horse, whose sweat, upon most occasions of 
exertion, was sanguineous; and was nearly pure 
blood upon great exertion. It was general, and 
unattended by any other sign of disease. —H emor- 
rage fromthe face has been observed by Vocrtand 
Pexisson. It has occurred in rare instances during 
epileptic convulsions: Isawacase of this kind. Dis- 
charges of blood from the mamme and nipples are 
more frequent, and have been seen by ScuxEncx, 
Amatus Lusrranus, Marcettus Dowartus, 
Merckuinus, Vanner Wie, Panarouvs, Paut- 
LINI, Breritinc, Horrmann, Scuuric, Tri0En, 
Deuius, Ricsrer, WerceE.in, Jaconson, and 
myself. Hemorrhage from the umbilicus has 
occurred chiefly in young children, or during the 
first weeks or months of infancy. Cases of this 
kind have been noticed by Fasricius, Suvster, 
Ravrorp, and others, and have generally termi- 
nated fatally. Mr. Pour has detailed a case 
which thus terminated, and which was the third 
in one family. LExudations of blood from the 
armpits, groins, and extremities, especially the 
fingers and toes, have been remarked by Weprer, 
Zacutus Lusiranus, Merckxrin, Hacenporn, 
Asu, Musceave, As-Herrs, Riepir, Bartuo- 
Linus, Ortovius, Wuytt, and Turtenius. He- 
morrhage from cutaneous nevi, and from the 
cicatrices of ulcers, is not an infrequent occur- 
rence, especially in females in whom the cata- 
menia are suppressed. In this case it assumes 
the form of vicarious menstruation. 

61. 1. Causes. — Cutaneous hemorrhages are 
evidently more or less connected with the state 
of the constitution and of the circulation. They 
have been seen at all ages, and more frequently 
in females than in males. They most commonly 
appear after the suppression or cessation of accus- 
tomed sanguineous or other discharges ; more 
especially the menstrual. When they take place 
from the breasts, they often recur periodically, 
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and replace the catamenia. They aresometimes 
caused by great exertion, by violent emotions, 
by sudden terror or fright, and by great mus- 
cular efforts. Mayer states that he saw a case in 
which the hemorrhage returned twice annually, 
about the equinoxes upon muscular exertion. 

62.11. The Phenomena attendant upon cutaneous 
hemorrhage have not been closely observed or 
described. In some cases, where the exudation 
was partial, pain and redness of the surface pre- 
ceded it. In others, the blood has issued from a 
greater or less extent of the skin, in a manner 
similar to the perspiration, of which it seemed to 
constitute a part. It has varied in deepness of 
colour and in fluidity, as well as in quantity. 
Upon wiping it off, the skin has presented no 
change of structure, and has continued still to 
exude the blood from its surface. The discharge 
has seldom been of long duration, although it 
has frequently recurred. Where it has been 
vicarious of menstruation, and has proceeded 
from the mamme, or from nevi, or from a cica- 
trix, increased fulness, redness, and heat of the 
part has generally preceded it for a short time. 

63. i. The Prognosis of cutaneous hemorrhage 
is generally favourable, when it is partial unless it 
be dependent upon internal disease. When it is 
general, it is not unattended by danger. The soft 
solids and the blood itself are then generally 
more or less in fault; and this seems to be not 
less the case when it has been caused by violent 
mental shocks or sudden frights. 

64.iv. The Zreatment should altogether depend 
upon the states of vascular action and vital 
power ; and ought to be conducted according to 
the principles developed above. If the haemor- 
thage has followed the suppression of an accus- 
tomed discharge, the restoration of this latter 
ought to be attempted. If it has proceeded from 
fright or moral emotions, antispasmodics, re- 
storatives, and sedatives should be administered. 
If it be evidently passive, and very abundant, it 
ought to be moderated or restrained by tonic as- 
tringents, internally and externally prescribed. 
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III. Hamorruace From tur Nost,— Syn. 
"Emioratig (from igicralw, I flow drop by 
drop); Atoppayta, Hippocrates; Hemor- 
rhagia, Linneus, Sagar, Sauvages; Hemor- 
rhagia narinea, Hoffmann ; Epistazis, Vogel, 
&e.; Hemorrhagia Narium,  Sanguinis 
Stillatio, vel Stillicidium é& Naribus, Auct. 
var.; Hémorrhagie nasale, Saignement du 
Nez, Fr.; Nasenblitfluss, Germ. ; Bleeding 
from the Nose. 

65. Derin. — The effusion of blood externally 
from the pituitary membrane. 

66. There is no part of the body more disposed 
to hwmorrhage, than the pituitary membrane ; 
and none in which the recurrence of the discharge 
is productive of so little injury, as respects either 
this structure or the constitution. It is necessary 
to a due consideration of the pathological and 
therapeutical relations of epistaxis, to recollect, 
that this membrane is supplied by the external 
and internai branches of the common carotid 
arteries ; and that its blood is returned partly into 
the external jugular veins, and partially, by anas- 
tomosing branches of veins, into the anterior veins 
and sinuses of the cranium. The blood effused 
from the pituitary membrane may be discharged 
either by the nostrils, or by the mouth after hav- 
ing passed into the posterior fauces. This latter 
very generally occurs when the patient is in 
a supine posture ; it then not infrequently flows 
into the pharynx, and is swallowed. If the quan- 
tity of blood is great, which thus passes into the 
stomach, irritation of this organ, and of the in- 
testinal canal, sometimes followed by vomiting of 
the blood —by a pseudo-hematemesis — or by 
melana, not infrequently supervenes. On the 
other hand, blood may be discharged through the 
nostrils, without having been effused by the pitui- 
tary membrane. This occurs when a sudden or 
protuse hemorrhage takes place from the pharynx, 
bronchi, or stomach; but it is not, and there- 
fore should not be confounded with, epistaxis. 

67, 1. The Phenomena of Epistaxis are well 
known; but the signs of its occurrence, and the 
true pathological states ushering it in, are not so 
generally recognised or justly estimated.—A. The 
precursory symptoms vary much according to the 
grades of vital action, of local determination, and 
of general or local vascular fulness, preceding and 
attending it; and upon these pathological con- 
ditions entirely depend the hypersthenic, sthenic, 
or asthenic,—the entonic, or atonic,—the active 
or passive character of the hemorrhage. In pro- 
portion as it partakes of a hypersthenic or sthenic 
form, the more manifestly will it be ushered in by 
one or more of the following symptoms ;— by pain 
of the head or face; by vertigo, stupor, or som- 
nolency ; by frightful dreams, or restlessness ; by 
redness or heat of one or both cheeks ; injection 
of the eyes or lachrymation ; by flashes of light 
before the eyes, or affections of the sight; deaf- 
ness, Or noises in the ears; increased strength of 
pulsation in the temporal or carotid arteries, and 

‘fulness of the veins; and by a sense of fulness, 
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tension, dryness, heat, or of titillation or itching 
of the nostrils. Not infrequently, especially in 
the more passive or asthenic states, the hemor- 
rhage occurs without any premonition, or merely 
after a slight touch or local irritation. The cha- 
racter of the pulse varies with the degree of vas- 
cular action and of vital power ; and in proportion 
tothe grades of both it is full, strong, and rebound- 
ing. According, also, as both action and power 
are weakened, the pulse becomes frequent, soft, 
compressible, open, small, and undulating. The 
older writers considered that a dicrotic or rebound- 
ing pulse indicated the occurrence of this, or of 
some other hemorrhage ; but no great dependence 
can be placed upon this symptom. 

68.B. The hemorrhage may take place from one 
or both nostrils ; but in the latter case it is greater 
from one than the other. The quantity of blood 
discharged may vary from a few drops to many 
pounds ; and, in the more obstinate passive states, 
the patient may be reduced to the utmost danger, 
or may be carried off in a few hours, or days, ac- 
cording to the continuance or violence of the dis- 
charge. In some cases, a fibrinous and more or 
less firm coagulum attaches itself to the part 
whence the haemorrhage proceeds, and occa- 
sionally hangs out of the nostrils over the upper 
lip, or down into the posterior fauces. As Jong 
as this remains attached, the discharge continues 
suppressed ; but when removed prematurely or 
otherwise, it returns, even with increased violence 
and danger. The disease may be continued, 
remittent, and recurrent, or intermittent. Inthis 
last case it may return irregularly or periodically. 

69. C. The more active or simply sthenic epis- 
taxis is often symptomatic or critical of several acute 
diseases, attended by increased action ; especially 
the more inflammatory kinds of fever, and inflam- 
mations of the brain, or of the lungs, &c.—The 
passive forms are frequently symptomatic of several 
cachectic maladies; and of the last stages of 
malignant or low fevers.—Many writers, even as 
recent as the Franxs, suppose that, in cases of 
epistaxis consequent upon enlargements or ob- 
structions of the liver, or of the spleen, the heemor- 
rhage is generally upon the same side as the 
enlarged viscus. 

70. u. Causzs. — A. Epistaxis occurs most fre- 
quently in children and young persons, especially 
in its more idiopathic states. Itaffects most com- 
monly the sanguine, irritable, the plethoric, and flo- 
rid ; and those possessed of great talents, of delicate 
or relaxed fibres, of weak constitutional powers, 
and of much sensibility. After ten or twelve years 
of age, it is oftener observed in the male than fe- 
male sex. Itis notinfrequent in males about the 
change to the decline of life; and then, as well 
as at later periods, often prevents more serious 
hemorrhagic or inflammatory attacks. Epistaxis 
is also often dependent upon peculiarity of con- 
stitution or diathesis, and is consequently, often 
hereditary, or observed in several of the descend- 
ants of the same parents, or members of the same 
family. —At advanced ages, it is most common 
in those who live luxuriously and partake largely 
of wine or malt liquors. In the more mature 
periods of life, it is most frequently symptomatic, 
or dependent upon disease of the heart, of the liver, 
spleen, or of some other viscus 3 or consequent 
upon the disappearance of some sanguineous or 
other evacuation, 
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71. B. The exciting causes are extremely nu- 
merous and diversified; for whatever favours an 
increased flux of blood to the head, and to the 
pituitary membrane ; or retards the return of this 
fluid from these parts; or occasions general ple- 
thora; or weakens the vital cohesion of this 
membrane, or the tone of the vessels ramified in 
it, may occasion hemorrhage from it, when the 
predisposition already exists. —a. The external 
causes are — injuries ; irritants or excitants inhaled 
into the nostrils; stimulating vapours or gases; 
fractures of adjoining parts; exposure of the face 
to fires or furnaces, or of the head to the sun’s 
rays, either uncovered, or witha black or metallic 
hat or cap. —b. The internal causes are — what- 
ever increases the flow of blood to the head, as 
anger, shame, or otherstates of mental excitement 
or mental disorder; protracted study, and great 
exertions of the mind ; stooping, or a Jow or de- 
pending position of the head; frequent sneezing ; 
catarrh ; febrile, inflammatory, and exanthematous 
diseases; headachs, and rheumatic affections of 
the face ; — whatever retards the return of blood, 
as deep sighs, exertions of the voice, laughing, 
singing, crying, &c.; playing on wind instru- 
ments; severe cough or difficulty of breathing ; 
sadden terror; disease of the heart or adjoining 
large vessels ; tumours pressing upon the jugular 
veins, or other causes of obstruction to the cir- 
culation in them, or in the subclavians; con- 
gestion of the lungs; neckcloths or collars worn 
too tightly around the neck, &c ;— whatever causes 
absolute or relative plethora, as too full living, 
the ingurgitation of large quantities of wine, or 
other exciting liquors; the suppression of ac- 
customed evacuations, especially the catamenial 
and hemorrhoidal, &c.;— whatever interferes 
with the equal distribution of the blood, as wear- 
ing tight clothes or corsets, obstructions in any of 
the large viscera, the gravid uterus, excessive dis- 
tension of the stomach or bowels, or enlargement 
of the spleen, epileptic or convulsive seizures, 
cold applied to the extremities, suppression or 
retention of the natural discharges, and unnatural 
positions of the body ;— whatever weakens the 
tone of the vessels in the pituitarv membrane, and 
diminishes the crasis of the blood, as the advanced 
states of low fevers, scurvy, and other cachectic 
maladies, frequent returns of the complaint, &¢ ;— 
whatever determines the blood to the superficial 
parts of the body, as diminished pressure of the 
air, high range of atmospheric heat, &c. The 
epidemic prevalence of epistaxis (which is of very 
Tare occurrence) may be attributed to this last 
cause. (See Morcaent, Epist. xiv. ch. 25.) 

72.¢. The blood is chiefly exuded from the capil- 
laries of the pituitary membrane, as in hemor- 
rhages from other mucous surfaces: but the 
question frequently agitated, as to whether it pro- 
ceeds from arterial or venous capillaries can 
hardly be solved; nor does it deserve the trouble 
of inquiry. J. P. Franx observes, that he has 
frequently seen a varicose state of the veins after 
cases of chronic epistaxis. The more important 
considerations as to the pathology of the disease, 
are those which relate — lst, to the states of vas- 
cular action, and vital tone attendant upon it ;— 
2d, to the constitution and habit of body of the 
patient ;— 3d, to previous attacks of hemorrhage, 
either from the nose or from other parts ;— 4th, 


| to antecedent and associated disorders, or to ten- 
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dencies to be affected by dangerous maladies, as 
apoplexy, palsy, hemoptysis, phthysis, &c. ; — 
Sth, to the causes, predisposing and exciting ; — 
6th, to the probable consequences of an imme- 
diate arrest, or of a continuance, of the discharge ; 
—and, 7th, to its critical influence. 

73. i. The Proenosis should have more or less 
reference to the circumstances just enumerated. 
It is generally favourable, when the disease occurs 
in children, or persons about the age of puberty, 
who are otherwise healthy ; but, if epistaxis affect 
the cachectic, the strumous, those who have 
evinced a tendency to affections of the lungs, or 
of the glandular and lymphatic system, or those 

labouring under disease of the heart, lungs, or 
spleen, or who are aged, the prognosis ought to be 
more guarded, inasmuch as the hemorrhage may 
be dithcult to restrain ; or, when arrested, it may 
return ; or may be followed by still more serious 
results, as by hemoptysis, or by an aggravation 
of the associated malady, or by fatal syncope upon 
using exertion, or assuming a sitting posture. 
The more sthenic the epistaxis, the less the risk 
from it, unless it be prematurely restrained. But 
when itis manifestly asthenic, and copious — if 
the means of cure fail, and if the blood is thin, 
dark, or does not coagulate — if the powers of 
life sink, and the skin and lips assume a pale or 
waxy hue, the prognosis should be unfavourable, 
in proportion to the prominence of these changes. 

74. In persons who have arrived at, or passed, 
middle age, the above circumstances (¢ 72.) 
and considerations should, especially, have due 
weight; and even the contingencies of the attack 
— whether suppressed, or allowed to continue as 
far as the immediate safety of the patient will 
warrant— ought to be fully estimated. Where 
disease of the heart, especially passive dilatation 
of one or more of its cavities, or attenuation of its 
structure, or a disposition to apoplexy or palsy, 
or engorgement of the liver or spleen, exists, an 
opinion of the immediate or ultimate consequences 
should be stated with caution.—When slight 
epistaxis takes place in the plethoric, or in those 
addicted to indulgences at table, the circum- 
stance ought to be viewed as indicating the danger 
of the habit, and the probable occurrence here- 
after of apoplexy or palsy, if a more spare diet 
and suitable regimen be not observed. In form- 
ing an opinion of the terminations of nasal hx- 
morrhage, the remote consequences of the con- 
tinuance or suppression of it upon related organs 
should be considered, in connection with the 
causes and the accompanying phenomena. When 
the epistaxis appears as a salutary evacuation of 
an overloaded vascular system — when it has 
been caused by full living or intemperance, or 
preceded by headachs, noises in the ears, in- 
jected eyes, affections of any of the senses, &e.— 
the prognosis ought to have reference chiefly to 
the cerebral disease which it has averted; and 
the indications which it has evinced should not 
be lost upon the practitioner, nor upon the patient. 

75. iv. TREATMENT. — a. Upon visiting a patient 


with epistaxis, the first glance will often enable | 


the practitioner to decide whether or not he ought 
to arrest it without delay. When the countenance 
does not at first furnish sufficient grounds for 
immediate determination, inquiries ought to be 
made as to the age, constitution, habits, and pre- 


yious ailments of the patient; the causes which | 
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occasioned the attack; the symptoms ushering it 
in, and attending it; the quantity and appearance 
of the blood discharged; and the existing indi- 
cations of internal disease; in order that a safe 
conclusion may be arrived at as to this and other 
parts of the treatment, When one or more of 
the following circumstances appear at all promi- 
nent — if the patient be robust or plethoric; if he 
have lived fully, and drank wine or malt liquors 
freely or daily; if he have experienced active 
disease in the head, or attacks of congestion, or 
determination of blood to this part; andif head- 
ach, redness of the eyes or face, increased heat of 
the scalp, throbbing of the vessels, or a beating 
noise in the ears, have ushered in the attack, and 
more especially if they still attend it; the dis- 
charge should not be arrested until the vascular 
system is relieved; and when this is accom- 
plished, the epistaxis will cease of itself, If it 
should seem to cease prematurely, and par- 
ticularly if the above symptoms still continue, 
depletions, purgatives, and an antiphlogistic regi- 
men ought to be prescribed. 

76.6. When itis desirable to arrest the discharge, 
the means of cure should be directed with the in- 
tention — Jst, of deriving the current of circulation 
irom the seat of hemorrhage ; and, 2d, of con- 
stringing the capillaries of the pituitary membrane. 
With these views, the patient ought to be placed 
in a cool and airy apartment, with the head ele- 
vated, or held upright, and the feet plunged in 
warm water. The neck should be bared, and 
cold fluids aspersed over it and the face, or cold 
substances applied upon the nape, or upon the 
forehead. If these fail, evaporating or iced epi- 
thems may be placed over the whole of the head, 
or the cold effusion may be directed to this part, 
and an active cathartic exhibited. The most appro- 
priate cathurtics in such cases are calomel with 
rhubarb orjalap, and the spirits of turpentine with 
castor oil; but a full dose of the latter may be 
given in two orthree hours after the former has been 
taken.— Emetics have been advised by Sro ; but 
they ought not to be given early in active epi- 
staxis. They are most serviceable when the attack 
has been induced by an overloaded stomach. 

77, Bleeding is required chiefly in the circum- 
stances just alluded to (§ 75.), and in the more 
sthenic forms of the disease; but it should not be 
neglected, in these circumstances especially. It 
may be necessary to repeat it, even oftener than 
once, and after longer or shorter intervals. The 
older writers recommended bleeding from the 
feet; and many modern Continental practitioners 
order leeches to be applied to the anus or to the 
vulva, when the epistaxis has arisen from the 
suppression of the hemorrhoidal or catamenial 
discharge. When it has become habitual, or 
periodic, and especially if it be vicarious of men- 
struation, the recurrence of the discharge may be 
anticipated by the application of leeches to the 
tops of the thighs near the groins; by aloétic 
purgatives ; by the semicupium or hip-bath; and 
by the exhibition of emmenagogues, especially 
borax, with the aloes and myrrh pill. In other 
circumstances, cupping over the nape or mastoid 
processes is preferable to other modes of vascular 
depletion. When the quantity of blood discharged 
is too great to admit of the loss of more, dry-cupping 
in the former situation should not be over-looked. 
—In the great majority of cases, however, the 
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sitting posture, with the head held backwards ; cold 
applied to the face; or a piece of cold metal placed 
between the nape of the neck and the clothes; and 
cooling drinks, especially those with acids, nitre, 
&c.; will be sufficient to arrest the discharge. 
78. c. When active epistaxis has proceeded so 
far as to require to be arrested, and has still con- 
tinued, notwithstanding the foregoing means, the 
treatment then called for is also appropriate to 
the passive or atonic states of the disease. In these 
circumstances, the chief reliance must be placed 
upon astringents, applied to the pituitary mem- 
brane, and taken internally with tonics; upon 
pressure made locally ; and upon the insufflation 
of substances into the nostrils, that may promote 
the coagulation of the effused blood. A solution 
of the acetate of lead, or of the sulphate or acetate 
of zinc, or of the sulphate of iron or of copper, 
or of the sulphate of alumina, or of the vegetable 
or mineral acids, or of the pyroligneous acid with 
kréosote, or of any of the numerous vegetable as- 
tringents (§ 40.45.), may be injected into the nos- 
trils; or lint, moistened with either of them, 
introduced; but whilst astringents are being used 


locally, the exhibition of them internally should | 


not be neglected. The superacetate of lead, with 
acetic acid, and small doses of opium, may be 
given internally; or other astringents may be 
taken with tonics; or small doses of spirits of 
turpentine resorted to, in the manner above recom- 
mended (§ 41.), 

79. Finely levigated astringent powders, espe- 
cially those of alum and of gall-nuts, may be 
blown through a quill into the nostrils ; or sub- 
stances of a glutinous nature may be employed 
in this manner, particularly powdered gums, as 
tragacanth or acacia ; or astringents may be con- 
joined with these. Finely powdered charcoal 
may be employed in the same way. Pungent 
or uritating substances are often of less service 
than the powdered gums, which will, without ex- 
citing the Schneiderian membrane, favour the 
coagulation of the blood on its surface. Plugging 
the nostrils with lint moistened with some as- 
tringent solution, is sometimes successful ; but 
when the hemorrhage proceeds from the more 
posterior parts of the nares, it will fail, unless the 
lint be pushed so far backwards as to reach nearly 
to the pharynx. Care, however, ought to be 
taken that it does not irritate this part. ~J. P. 
Frank advises a piece of the intestine of a pig, 
closed at one end, to be introduced into the 
nostrils, and injected with a cold fluid.—Some 
writers recommend thick mucilage, others a paste 
with charcoal or with astringents, and others the 
white of egg, to be conveyed into the posterior 
nares, in order to coagulate the effused blood. — 
When a coagulum has formed, either spontane- 
ously, or by any of the foregoing means, it ought 
not to be disturbed for three or four days, or even 
longer, lest the hemorrhage return. 

80. d. Besides the above measures, others have 
been advised.—In order to derive from the seat 
of hemorrhage, Zacurus Lusrranus directs the 
cautery to the lower extremities; CurestrEn, 
warm pediluvia, with mustard flower put into the 
water; Borevui, bruised nettles to the feet and 
hands; Nremann blisters to the nape, and Cuxza 
to the arms; Rixrpiin, the exhibition of active 
cathartics ; and Carius AURELIANUS, cupping 
on the occiput, Garten on the hypochondrium, 
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and Forrstus on the extremities. With the view 
of constringing the extreme vessels, cold drinks 
are prescrived by Horrmann ; cold  injec- 
tions through the nostrils, by Moranp and 
Morcacenti; the immersion of the head in cold 
water, by Darwin; cold glysters, by Lruruner 
and Anprizu; and cold applications to the geni- 
tals, by Dremersrorck, Tuepen, and Mercier. 
In addition to the local astringents already no- 
ticed, powdered agaric is recommended by Rocu- 
ARD; writingink, by Riepiin; lemon juice, by 
Buanxkarp; and spider’s web, with vinegar, by 
Cursneav. The introduction of plugs moistened 
with spirits of wine is directed by Morcacni and 
Ratu, and with the expressed juice of the com- 
mon nettle, by Pravorius; and plugs con- 
sisting of dough, or chalk-paste, by Avicenna 
and Dirmersrorckx. The injection of a: strong 
solution of isinglass is prescribed by Lenin ; 
and carded lint, drawn or pushed into the pos- 
terior nares, is employed by Aupourn. 

61. The internal use of the acetate of lead, with 
opium, is advised by Reynotps and Latnam ; 
of the phosphoric acid, by Herprer; of the aro- 
matic sulphuric acid, by Hurrianp; and of the 
ergot of rye, by Spasrant, Casini, Ryan, and 
Necrr.—The first of these may be employed in 
either the active or passive states of the disease ; 
but the phosphoric acid is admissible only in the 
latter. In passive epistaxis, camphor with opium ; 
the spirits of turpentine, in small and frequent 
doses, with aromatics and restoratives; the chlo- 
rates of potash or of lime; the sulphate of qui- 
nine with camphor, &c.;  assafoetida with 
myrrh, and opiates in small quantity (SypEn- 
HAM), are amongst the most energetic medicines 
that can be taken internally; but external means 
ought also to be resorted to. 

82. e. If epistaxis be vicarious of menstruation, 
the return of an attack should be prevented only 
by endeavouring to restore the catamenial dis- 
charge. If it be periodic, especially in persons 
who have suffered from agues, congestion or en- 
largement of the liver or spleen should be dreaded ; 
and if either be found to exist, deobstruent purg- 
atives, followed by tonics, particularly quinine 
or the other preparations of cinchona, or FowiEr’s 
solution of arsenic, ought to be prescribed ; but 
local depletions should be freely employed previ- 
ously to these, whenever the liver is the seat ofsuch 
disorder. When epistaxis occurs in aged persons, 
either the early suppression of the discharge, or 
its Continuance, may be followed by serious results. 
It is generally connected with a disordered state 
of the circulation within the cranium in such 
cases. What has been stated above will indicate 
the circumstances in which it will be advisable 
to interfere ; but repeated blistering behind the 
ears, in some instances cupping in this situation, 
a seton in the nape, and other measures which 
the peculiarities of the case will suggest, with a 
suitable regimen, ought not to be neglected. 

83.f.1fthe hemorrhage from the nares seems to 
be critical, the observations offered in the article 
Crisis are altogether applicable. _When it ap- 
pears in the last stage of low fevers, or in scurvy, 
or in purpura, and is merely the consequence 
of the lost tone of the extreme vessels, with di- 
minished vital cohesion of the mucous surfaces, 
and a deteriorated state of the blood, the treat- 
ment directed for the passive form of epistaxis, or 
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for putro-adynamic fever, is quite appropriate, if 
the discharge be so considerable as to require 
measures to be adopted for it. 

84. ¢. The after-treatment of epistaxis is often of 
great importance, especially in persons of middle 
or advanced age. An attack, whether slight or 
severe, in those who live fully, ought to be fol- 
lowed by an antiphlogistic regimen. Where the 
discharge has prematurely ceased, bloodletting 
should always be prescribed. In order to derive 
permanent advantage from this treatment, absti- 
nence, regular exercise in the open air, and a due 
subjection of the mental emotions, ought to be 
constantly observed. How fatally this may be 
neglected, is shown by the following case: — A 
gentleman, aged about 50, of a very full habit 
of body, accustomed to live richly, and to take 
his wine freely, but not in excess, became subject 
to severe headachs. He afterwards had an 
attack of epistaxis, which continued until the loss 
of blood was very great, although means were 
used to arrest it. He recovered, and remained 
well for many months; yet his usual diet and 
regimen were persisted in. His headachs, as 
may have been expected, returned; he became 
depressed in spirits, and disliked society ; but no 
appropriate treatment was prescribed—or, at most, 
aperients only were directed. The indications 
furnished by the epistaxis were entirely lost upon 
the patient and his medical attendants — absti- 
nence was not adopted by the’ former, nor pre- 
cautionary bloodletting by the latter. The con- 
sequences may be readily anticipated. He shortly 
afterwards was struck with apoplexy associated 
with hemiplegia; for which I was consulted just 
before his death.—This is, however, not the only 
instance of the kind which has come before me in 
practice. I could state the particulars of several 
cases in which the neglect of the indications 
afforded by epistaxis, has been followed by apo- 
plexy, palsy, epilepsy, mania, and inflammation 
of the brain and its membranes. 
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1V. HamorruaGE FROM THE MouTH aANnpD 

Turoat. — Syn. Hemorrhagia Oris, H. Fau- 

cium, Stomatorrhagia, J. P. Frank; San- 

guinis Profluvium ex Ore, Hemorrhoides 

Oris, Vogel; Haemorrhagie buccale, Fr. ; 

Mundblitfluss, Germ. 

85._A discharge of blood from one or more of 
the parts forming the mouth and throat. 

86. Hemorrhage may take place to a great, or 
even fatal, amount, from the gums, the tongue, 
the fauces, or the pharynx; and even from the 
insides of the cheeks and lips. Blood is rarely, 
however, discharged from one or more of these 
parts, unless in the advanced stages of cachectic 
diseases, or of malignant or low fevers.— a. Rt- 
VERIUS mentions a case in which four or five 
pounds of blood were discharged from the lips 
every month. Hamorrhage from this part has 
been observed also by Zacutus Lusiranus. J. 
P. Franx met with a case in which it proceeded 
from varicose veins of the upper hp. I lately 
saw an instance of varicose veins of this part, 
but there was no hemorrhage. Bleeding from 
the interior surface of the cheeks is generally owing 
to injury from the teeth, or to tumours. 

87. b. Discharges of blood to a small amount 
from the gums are very common, especially in 
the advanced stages of the diseases just adverted 
to; and more abundantly after suppression of 
accustomed discharges, as the catamenial or he- 
morrhoidal, Vicarious menstruation may even 
take place from this situation. Severe or dan- 
gerous hemorrhages from the alveolar processes 
have been most frequently caused by the ex- 
traction of teeth. Frank has seen several pounds 
of blood lost from a varicose state of the veins of, 
and in the vicinity of, the gums: and similar dis- 
charges have more frequently taken place from 
tumours in this situation, and from the excessive 


use of mercury. Vocet met with an instance in 
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which the discharge was produced by a combin- 
ation of mercury and belladonna. Hirscu, Frank, 
and others, have met with periodic hemorrhage 
from this part, vicarious of menstruation. Fatal 
effusions from the gums have been s®n by Hor- 
stius, Fasricrus Hrtpanus, and several more 
recent writers.—The occurrence of hemorrhage in 
this situation in purpura hemorrhagica, scurvy, 
and the diseases adverted to above (§ 86.), is 
too well-known to require further notice. 

88. c. Hemorrhage from the tongue very rarely 
takes place to any very considerable amount, un- 
less in cases of injury of the raninal veins or ar- 
teries, as in dividing the frenum lingue, when it 
may prove fatal. Slighter injuries from the teeth, 
especially during epileptic fits, seldom cause more 
than small discharges of blood. But the more 
serious diseases to which the tongue is liable (see 
art. Toncuz) may be followed by dangerous or 
even fatal hemorrhage. Such instances are re- 
corded by Puarer and others. Marr saw 
24 lbs. of blood discharged from this part; and 
J.P. Franx met with a case of glossitis, which, 
upon passing into gangrene, terminated fatally 
with profuse hemorrhage. 

89. d. Hemorrhage from the palate and fauces 
to a very considerable amount has been observed 
by Bunpt, Vocer, Franx, and Kuuier. J.P. 
Frank believes it generally to proceed from a 
varicose state of the veins in this situation; and 
hence the appellation, Hamorrhoides Oris, applied 
to it by Voce. and Bunpt. He mentions an in- 
stance in a young man, who, for many years, 
suffered repeated attacks of hamorrhage from this 
state of the veins of the palate ; and who was per- 
manently cured, after a profuse discharge, by a 
strong solution of alum. Porrat met with a 
case where the hemorrhage took place from the 
uvula.—A more or less copious effusion of blood 
may also proceed from the velwm palati or tonsils, 
especially in the course of cachectic diseases, or 
as a consequence of a varicose state of the veins 
of the part, or of those in the vicinity. 

90. e. Effusions of blood from the surface of 
the pharynx occur more frequently than is com- 
monly supposed, and are overlooked in conse- 
quence of the fluid having passed into the stomach. 
When the hemorrhage from this situation is very 
considerable, the quantity of blood which is swal- 
lowed is often so large as to cause vomiting, and 
to lead to the supposition that the stomach is the 
seat of the disease. The small veins in the 
pharynx are not infrequently varicose or ob- 
structed; and when this is the case, hemor- 
rhage sometimes takes place from compara- 
tively slight causes. The most dangerous dis- 
charges from this part occur in the advanced 
stage of putro-adynamic fevers, and of cynanche 
maligna, in which the pharynx is more or less 
affected. J. P. Frank has noticed the oceasional 
supervention of pharyngeal hemorrhage inde- 
pendently of those diseases: but the subject has 
been overlooked by other writers. Some years 
ago, [ attended a lady, about 70 years of age, 
residing at St. John’s Wood, who complained of 
dyspeptic disorder complicated with psoriasis and 
sore throat. The veins of the pharynx were reti- 
culated and varicose. I was afterwards called to 
her suddenly on account of a very severe he- 
morrhage, attended by vomiting and cough. 
Much of the blood evidently was brought up 


HA MORRHAGE FROM THE MOUTH AND THROAT. 


from the stomach, but a great part passed directly 
from the throat. ‘The cough arose from the irri- 
tation caused by the fluid on the epiglottis and 
pharynx. The effusion was arrested for a time 
by powerful astringents. Two days afterwards, 
the hemorrhage returned more violently than 
before, and terminated life before I reached her: 
On examination after death, the pharynx was 
found softened, black, and studded with soft 
aphthous ulcerations, between which dark blood 
was infiltrated. The veins of this part were nu- 
merous and dilated. The stomach contained a 
considerable quantity of blood. The upper part 
of the cesophagus was softened and congested in 
its internal surface. In this case, the blood had 
passed into the stomach, the position in bed hav- 
ing favoured this occurrence, and had irritated 
this organ so as to produce vomiting. 

91. 1. The Symyroms and Dracyosis of he- 
morrhage from the mouth or throat are not always 
as distinct as may be supposed, particularly as 
respects the source of the discharge. The symp- 
toms preceding the effusion are very uncertain ; 
and are those most commonly indicating con- 
gestion of the head or adjoining parts, or disease 
in one or other of the above situations. Headach,. 
vertigo, noises in the ears; soreness, irritation, 
titillation, tension, or a sense of fulness or heat in 
the throat; a bloated appearance of the coun- 
tenance, and throbbings of the vessels in the 
vicinity, sometimes usher in the hemorrhage. If 
the patient be in bed when attacked, the irritation 
of the fluid on the glottis causes cough; and the 
passage of it into the stomach is followed by 
vomiting, when the quantity is considerable, or the 
stomach irritable. If hemorrhage take place 
from the pharynx whilst the patient is asleep, the 
blood will flow into the stomach; and the first 
intimation of the occurrence will often be the vo« 
miting of blood. Hence the utmost care is required 
to distinguish this species of attack from hemop- 
tysis on the one hand, and from hematemesis on 
the other, as it may closely simulate either. In 
order to do this, the mouth ought to be well 
washed by a slightly astringent and colourless 
fluid, or the throat gargled, and afterwards care- 
fully examined. If the hemorrhage be too co- 
pious to admit of inspection of the mouth and 
throat, the patient should lean forwards, so as te 
allow the blood a free passage from the mouth; 
and if it flow without coughing or retching, and is 
neither frothy or very florid, nor very dark or 
grumous, there can be no doubt as to the situation 
whence it proceeds. If the patient feel it collect 
in the throat, and create a disposition to deglu- 
tition, or if he require no effort to bring or hawk it 
up, it manifestly proceeds from the fauces or pha- 
rynx.—In many instances, causing the patient to 
drink some fluid instantly before examining the 
throat will assist the diagnosis; and in others, the 
history of the case will be sufficient to settle the 
question.— When the fauces or pharynx isthe seat 
of the discharge, deglutition of food or drink, or 
the use of a gargle, either before or during the 
haemorrhage, will cause more or less pain. (See 
Diagnosis of Hamorrysts and HaMATEMEsIs. ) 

92.11. The Causzs of stomatorrhagia are those 
of hemorrhages generally ; but more especially, 
previous diseases of a cachectic or malignant cha- 
racter ; affections of the gums and teeth ; repeated 
attacks of sore throat, particularly when connected 
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with chronic disorder of the stomach and other 
digestive organs ; the use of mercury; injury or 
previous lesion of the vessels, especially the veins ; 
and obstructed discharges, as the catamenial or 
hemorrhoidal, of either of which, the hemorrhage 
from the mouth may be vicarious.—The acro- 
narcotic poisons may even cause it. Ina case 
of poisoning by aconitum, which L saw some years 
ago, remarkable swelling of the tongue and fauces 
took place, followed by moderate haemorrhage 
from these parts. 

93. in, The Procenosts entirely depends upon 
the circumstances in which stomatorrhagia oc- 
curs——upon the previous state of disease, and 
upon the quantity of blood lost, and the effect 
thereby produced upon the constitution. The 
general principles above stated will also guide 
the practitioner. 

94.iv. The Trearmenrof hemorrhage fromthe 
mouth orthroat requires to be materially modified, 
according to the parts from which the blood is 
effused, and the causes producing the effusion. 
Cases rarely occur, in which it is either necessary 
or proper to have recourse to bloodletting. Purg- 
atives, however, especially those of a stomachic 
or tonic kind, are often beneficial— more par- 
ticularly when the disease is connected with dis- 
order of the digestive organs, and with accumu- 
lations of morbid matters in the prima via. The 
chief dependence is to be placed in the local and 
internal use of the more energetic astringents 
noticed above — as the sulphates, the acetic acid 
with kréosote, the acetate of lead or of zinc, spirits 
of turpentine. the chloride of lime, &c. These 
may be used in gargles—in more or less con- 
centrated solutions—and in various states of 
combination, as with gums or mucilages. If the 
hemorrhage take place from a single vessel, or 
from a limited extent of surface, the actual or 
potential cautery is quite appropriate. If it pro- 
ceed from the alveolar process, powerful styptics, 
and various mechanical measures, may be re- 
sorted to. : 

95. When hemorrhage from the mouth de- 
pends upon general cachexia, or supervenes in 
the latter stages of putro-adynamic fever, or of 
purpura or scurvy, the above means should be 
aided by the internal use of tonics, conjoined 
with vegetable or other astringents and antiseptics, 
as the chlorides, the chlorate of potash, the nitrate 
of potash, or the muriate of ammonia, &c., and 
by an appropriate regimen.—If the effusion seems 
to proceed from the pharynx, the position of the 
patient should be such as will favour the flow of 
the blood from the mouth, and prevent it from 
irritating, or escaping into, the larynx. 
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V. Hamorruace rrom rue Resprratory Or- 
GANS.— Syn. Hemoptysis (from aiua, blood, 
and wruw, I spit, or wricic, a spitting) ; 
aluomrruci¢? atuorcrutnoc, Galen, Dioscorides ; 
Sanguinis Sputum, Celsus ; Emoptoé, Gordon ; 
Sputum Cruentum, Cruenta Expuitio, San- 
guinis Fluor, Vomitus Pulmonis, Auct. Lat. ; 
Emoptoica Passio, Gilbert ; Passio hemoptoica, 
Plater; Hemoptoé, Boerhaave, Vogel, Dar- 
win; Hemotismus, Auct. var.; Hemoptysis, 
Sauvages, Vogel, Cullen, &c.; Hemorrhugia 
Pulmonum, Hem. bronchica, Hemorrhea pul- 
monalis, Auct. var.; Pneumonorrhagia, J. P. 
et J. Frank; Blutspeyen, Bluthusten, Lungen- 
blutfluss, Germ.; Crachement de Sang, Ex- 
pectoration de Sang, Vr.; Emotisi, Emotisea, 
Sputo di Sangue, Ital.; Blodspyting, Dan. ; 
Pulmonary Hemorrhage, Spitting of Blood, 
Coughing of Blood. 

96. Drrin.—After a sense of heat, oppression, 
or pain in the chest, and titillation in the throat, 
the rejection of florid, frothy, or pure blood, from 
the bronchi or lungs, with a hawking or ‘short 
cough. 

97. Hemoptysis is one of the most frequent va- 
rieties of hemorrhage, owing to—(a), the very ex- 
tensive bronchial and vesicular surface to which 
the blood is circulated for the purpose of under- 
going the requisite changes during respiration ; 
(>) to the delicate conformation of the capillaries 
and mucous membrane of this part; (c), to the 
liability of the lungs to congestions, from im- 
paired organic nervous power, from obstructions 
of the pulmonary veins and of the circulation 
through the left side of the heart, and from tuber- 
cular or other lesions of the substance of the lungs ; 
(4), and to the hability of this organ to derange- 
ments of its circulation from hypertrophy and other 
lesions of the heart, and from alterations of the 
large vessels. — Of all these morbid causes and 
connections, tubercular formations in the lungs 
are the most common, either as a cause of the 
hemoptysis, or as associated lesions consequent 
upon the same antecedent changes in the states 
of vital power and vascular action, or as both. 

98. 1. Symproms, &c.— A. The premonitory 
signs of hemoptysis are— horripilations, passing 
redness and heat of the face, or flushings of the 
cheeks, headach, coldness of the extremities, 
with a collapsed or empty state of the veins of 
the surface ; lassitude, and sense of weight of the 
limbs ; occasionally cramps or spasms of the 
lower extremities ; a feeling of internal warmth 
particularly in the chest ; pain or tension at the 
epigastrium or hypochondria; a burning sens- 
ation under the sternum, with more or less anxi- 
ety, inquietude, constriction, or Oppression at the 
chest, or dyspnoea ; a short, dry cough; dyspnoea, 
or shortness of breath, on slight exertion; a dull 
pain or soreness under the sternum, between the 
shoulders, or beneath the clavicles ; palpitations ; 
a quick, hurried, or excited pulse, which is some: 
times also hard, full, bounding, or oppressed 
&c.; flatulence, or borborygmi, costiveness, ane 
pale urine. A few only of these symptoms, or 
several variously modified, may be present in 
individual cases ; they may exist for a longer or 


80 


shorter time before the attack. In some instances, 
neither cough, nor difficulty of breathing, nor 
any symptom referrible to the chest, has been 
complained of ; or it has existed in so slight a de- 
gree as to escape the observation of the friends of 
the patient; and yet the most extensive changes 
had taken place in the lungs, and caused: the 
hemorrhage. A case of this kind was attended 
by Mr, Busuett, Dr. Crank, and myself, whilst 
this article passed through the press. Such in- 
stances, however, are not uncommon, as shown 
by Ruoprus, Miitter, Wepet, Gramperc, the 
Franks, Lours, Cuarx, and others. 

99. B. Progress.— As the blood rises to the 
larynx, a sense of titillation is felt in the trachea, 
or of irritation in the throat, with dyspnecea ; 
and a gurgling or bubbling sensation in the chest 
or trachea; and the blood is either hawked or 
coughed up, exciting a sweetish-salt taste. As 
soon as this occurs, much alarm is sometimes 
caused, particularly in delicate or nervous per- 
sons ; and several of the general symptoms, par- 
ticularly those connected with the action of the 
heart and pulse, are owing chiefly to this cireum- 
stance. When the blood is in considerable 
quantity, the discharge of it is attended with a 
feeling of suffocation; the chest is forcibly di- 
lated, a convulsive reaction or cough follows, 
and this fluid is ejected from both the mouth and 
nostrils. In some instances, the irritation at the 
top of the pharynx, and in the fauces, excites 
retchings ; and in others, the blood, as it collects 
in the pharynx, is instinctively swallowed ; and, 
when it has accumulated in the stomach, causes 
vomiting ; and gives rise to a suspicion, from this 
circumstance, and from the presence of portions 
of ingesta, &c. as shown hereafter (§ 118.), that 
the hemorrhage is seated in the stomach. Oc- 
casionally the blood is brought up without any 
effort whatever, beyond a strong expiration, 
which it accompanies ina full stream ; and when 
retching or full vomiting is occasioned in the 
manner just stated, another and often a creater 
discharge of blood from the lungs attends it. 

100. The quantity thus discharged, varies 
from a few drops to many pounds. Ruopivus 
(Obs. cent. 11.31.) saw 23lbs. lost in three 
hours; Przotp (Obs. Med.-Chir. No. 49.) and 
ZaccurroLt: (Wercen’s Ital. Biblioth. b. iii. 
p. 154.) observed larger quantities during a much 
longer period. J. Frank (Prax. Med. &e. ii. 
2.1. p.417.) had a patient who lost 192 ounces 
in twenty-four hours; and a friend of my own 
experienced nearly as great a discharge in the 
same time, and afterwards recovered. When the 
blood is not considerable as to quantity, it is 
frothy or contains bubbles of air, and is of a 
florid hue; when it is very abundant, it is fluid, 
generally more or less florid, but not frothy : it 
is seldom mixed with muco-puriform matter, 
unless it be small in quantity, and it then is 
often semi-coagulated, and of a darker or brown- 
ish tint; but, towards the termination of an at- 
tack, this appearance is very common.—TIf the 
hemorrhage is very great, extreme faintness, or 
even full syncope, may come on: but a sense of 
depression, or sinking, with a quick, sibilous, and 
short respiration; a small, weak, interrupted 
voice and speech ; and coldness of the extremi- 
ties ; are more commonly complained of. Occa- 
sionally, the least exertion of the voice, or of the 
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body, or a fit of coughing, increases or brings back 
the discharge ; but as often it returns without 
any such cause. 

101. In some instances, the attack is followed 
by great frequency of the pulse, and generally 
excited vascular action, with heat of skin, thirst, 
&c.; although che pulse had been perfectly na- 
tural before or at the time of seizure. In these, 
the congestion of the substance of the lungs con- 
nected with the production of the hemoptysis 
has passed into inflammatory action, in one or 
several parts of the organ ; or rather, the infiltra- 
tion of a portion of the effused blood through the 
smaller bronchi has excited inflammation of them, 
as demonstrated by the sthethoscope and by dis- 
section. In many cases, especially when the 
hemorrhage occurs in weak or lax frames, and 
scrofulous or tubercular state of the lungs, not 
only the external discharge of the blood, but also 
its passage along the bronchi into the more de- 
pending parts of the organ, and even its infiltra- 
tion into the substance of the lungs, or its effusion 
in the distinct form of pulmonary apoplexy, takes 
place, as I have several times recognised during 
life, and ascertained afterwards by dissection. 

102. An attack of hemoptysis may be so 
severe and sudden as to suffocate the patient be- 
fore a large quantity of bleod is lost; or so con- 
tinued as to destroy life by the loss of this fluid. 
Only one violent seizure may occur— the patient 
recovering perfectly, without suffering materially, 
after the immediate effects have passed off: but 
this is seldom the case; more or less disease of 
the lungs, although unapparent to the friends: 
previous to the attack, following rapidly after- 
wards. In some instances, particularly when 
tubercles have proceeded to softening, &c. without 
exciting much disorder, the hemorrhagic con- 
gestion, infiltration, and atonie inflammation of 
the substance of the lungs, attendant and conse- 
quent upon the seizure, soon destroys life. In 
several instances to which I have been. called, 
the patients had pursued their usual avocations 
unconscious of ailment, been attacked by hamop- 
tysis, and died in three or four weeks afterwards in 
consequence of these associated lesions of the lungs. 
In the case above alluded to (§ 98.), death took 
place 26 days after the attack. More frequently 
the hzmoptysis is followed by pulmonary con- 
sumption in a much less rapid form. When the 
blood is ejected in small quantity, or of a brown 
colour, or is mixed with a rose-coloured lymph, or 
mucus, latent inflammation or active congestion 
most likely will be found to exist in the substance 
of the lungs; and this inference ought not to be 
doubted, if febrilesymptoms, with cough, be pre- 
sent, or if the blood taken from the arm be 
buffed. — In a few instances, the lymph effused 
from the vessels towards the cloze of the attack, 
is moulded into the form of several bronchi, and 
is expectorated in this state ; in others, eretaceous 
or other earthy concretions, consequent on the 
degeneration, or the partial absorption, of tuber- 
cles, or even ossific matters, are brought up with 
the blood, or soon afterwards; but most frequently, 
and especially when the hemorrhage is scanty, 
or towards its close, or after more than one 
attack, muco-puriform matter, with or without 
minute portions of softened tubercular substance, 
may be detected ; and these become more mani- 
fest as the blood disappears. 
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103. Hamoptysis may recur at irregular, or 
even at distant, periods; the patient experiencing 
_ but little ailment in the intervals, or presenting 
merely a marked susceptibility to congestion or 
inflammatory affections of the lungs. When sup- 
plemental of suppressed or retained catamenia, 
or of the disappearance of hemorrhoids or epistaxis, 
it sometimes returns periodically. In such cases, 
the evacuation depends more upon vascular ple- 
thora, than upon serious lesion of the substance of 
the lungs, although this may also exist. — Some 
instances of a constitutional recurrence of he- 
moptysis (§ 49.) have been observed, and yet 
a far advanced age has been reached, 

104. C. The appearances after death comprise 
almost every lesion to which the lungs, heart, 
and large vessels are liable, but some of them are 
more immediately connected with hemoptysis than 
others. — Tubercles are the most common of all 
these, in one stage or other of their progress, and 
frequently they are found in every stage even in 
the same case —either disseminated through the 
lungs or clustered —in a crude, softened, and 
ulcerated state-——in connection with small “or 
large excavations, —in some instances, the seats 
of the softened and partially absorbed tubercular 
matter containing earthy or cretacecus concre- 
tions ; and, in rarer cases, the parenchyma of the 
lungs around them presenting a cicatrised or 
puckered appearance. When hemoptysis has 
been very recent, the lungs are frequently more 
or less congested, and their substance infiltrated 
with dark blood, both throughout many of the 
minute bronchi and cells, and in the connecting 
cellular or parenchymatous tissue, large portions 
of the organ exhibiting a spleen-like appearance. 
In some cases, portions of the lungs are more or 
less obviously inflamed; the inflammatory ap- 
pearances having been either antecedent to, or 
consequent upon, the hemorrhage, most fre- 
quently the latter. In rarer instances, blood is 
effused in the substance of the organ, forming a 
distinct cavity filled with coagulated blood. 

105. Adhesions between the pulmonary and 
costal or diaphragmatic pleura, both old and 
recent, frequently exist. The bronchial membrane 
is generally injected, congested, and of a deep 
or dark red, or purplish or nearly black, either 
throughout a large extent, or in parts or patches ; 
but the state and colour of this surface vary 
with the period at which hemoptysis took place, 
and the mode in which the disease of the lungs 
terminated the life of the patient. (See art. 
Broncut, § 3—14.) In rarer cases, gangrene of 
portions of the lungs, or erosion or ulceration of 
one or more vessels connected with softened tu- 
bercles or cavities, is observed. These cavities 
are generally lined with a more or less thick 
secreting membrane. In a few instances, osseous 
deposit has been found in the membrane of the 
cyst. (See art. Lunes.) 

106. Alterations of the large vessels in the 
chest, and of the heart itself, are occasionally 
found, especially in the cases of aged persons. 
The pulmonary veins have been seen diseased, 
inflamed, or partially obstructed by humours, 
or morbid depositions, either externally or inter- 
nally. I found them inflamed, and a large branch 
partially obstructed by lymph, in one case. A 
dilated or varicose state of the pulmonary veins 
has been noticed in connection with hemoptysis, 
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by Morcacni, Giuuert, Porrat, and J. 
Franx. Lesions of the pulmonary artery have 
also been met with, especially rupture (Marant, 
De Aneurism. Precordior. Morbis, p. 120.) and, 
aneurismal dilatation (Jee RANE, OC, )ouneliry 
SemPLeE has detailed a case, which he considered 
hematemesis, but which was probably hemopty- 
sis attended with vomiting, owing to the circum- 
stances above pointed out (§ 99.), wherein the 
left pulmonary artery was obliterated, and the 
lung was extensively diseased. Aneurisms of 
some part of the aorta opening into the trachea, 
bronchi, or lungs, has been oftener observed than 
these. Cruicksuanxs found the lymphatics of 
the lungs turgid with blood, absorbed from the 
air-cells, in patients who had died of hamo- 
ptysis. 

107. Diseases of the heart, particularly such 
as occasion obstructed circulation through the 
left cavities, as narrowing of the auriculo-ventri- 
cular opening, lesions of the valves, &c., are not 
infrequently found in connection with haemo- 
ptysis (Wirson, Watson, &c.). Hypertrophy of 
the ventricles, especially of the right ventricle, 
has been remarked, in rare instances. Brrrin, 
Bovuriuavup, and other French writers, attach con- 
siderable importance to this lesion as a cause of 
the hemorrhage ; but I agree with Dr. Watson in 
considering the alterations which obstruct the 
passage of blood from the lungs as more frequent 
causes than this. 

108. il. Causrs.— A. The Predisposing Causes 
of hemoptysis comprise most of those already 
enumerated in connection with hemorrhage 
generally (§ 21.), and of those which favour the 
formation of tubercular consumption. (See that 
article.) Those which are more especially con- 
cerned in the production of hemorrhage from the 
respiratory organs are — Hereditary constitution ; 
the scrofulous and the hemorrhagic diathesis ; 
sanguineous, irritable, and sanguineo-irritable 
temperaments; a plethoric habit of body; the 
period of life between seventeen and thirty-five ; 
tallness of stature; a narrow or deformed chest ; 
curvatures of the spine, rickets, or severe hooping 
cough in early life; sedentary occupations, es- 
pecially at the writing-desk or drawing-table; a 
change of modes of life, as from active employ- 
ments to inactivity ; certain trades, as shoe-making 
and weaving; the spring and summer seasons ; 
sudden or frequent vicissitudes of temperature 
and weather, especially rapid changes from cold 
to heat; suppression of aecustomed excretions 
and discharges ; and congestions or enlargements 
of the liver or spleen. M]. Lovis found hemo- 
ptysis to occur among men nearly in the same 
proportion at all ages. Gaten, Srramprn, 
Gotz, and Lovuts, consider it to be more fre- 
quent in females than males. Frank and Con- 
RING entertain a different opinion; the latter 
remarks, that men are more prone to the disease 
than females, unless when the catamenia of the 
latter are suppressed. Louis found it more fre- 
quent in femalesin the proportion of three to two, 
and that their age was most commonly from 40 
to 65. I believe that the predisposition to he- 
moptysis is less, or at least not greater, in females 
than in males, until the period at which men- 
struation usually’ ceases; but that, after this 
period, the frequent occurrence of vascular ple- 
thora fayours the production of pulmonary ha- 
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morrhage. There is no doubt of the influence of 
premature and excessive venereal indulgences, 
and more especially of solitary vices of this kind, 
in favouring the occurrence of this and its allied 
diseases. 

109. B. The Exciting Causes are chiefly ex- 
ternal injury ; fracture of the bones of the thorax ; 
wounds of the chest and lungs; falls or concus- 
sions on the chest; physical efforts, particularly 
in lifting or carrying great weights ; compression 
of the thorax by strait-lacing, &c.; running, es- 
pecially against the wind, and hunting ; pro- 
tracted exercise with the arms, great exertions of 
the voice, reading aloud, or speaking for a long 
time; playing on wind instruments; inhaling 
irritating fumes, as those of acids, &c., or particles 
of dust, as in various occupations (see art. Arts 
and Emproyments, § 40.); foreign bodies fallen 
or drawn into the trachea and bronchi; cold in 
any form or mode of application ; rarefaction, or 
great dryness of the atmosphere ; the suppression 
of other sanguineous discharges; anger, and the 
more violent mental emotions ; venereal excesses ; 
terror, frightful dreams, or sudden surprise ; se- 
vere fits of cough, of laughter, or of sneezing ; 
straining at stool; and changes in the state of the 
blood. Besides these, many of the lesions just 
mentioned (§ 104. et.s2q.) act as exciting causes, 
especially tubercles and their consequences ; alter- 
ations of the vessels either in the seat of hamor- 
rhage, or near the centre of circulation ; and diffi- 
cult or impeded passage of blood through the 
heart, pulmonary vein, or aorta, &c. 

110. C. The seat of hemorrhage, in cases of he- 
moptysis, has not always been recognised with 
precision. Previous to the writings of Bicuar, 
the effusion was very generally supposed to pro- 
ceed from a ruptured or ulcerated vessel, arterial 
or venous. Subsequently it has been generally 
referred to exudation from the capillaries of the 
bronchial membrane. I believe that at present 
it is too exclusively imputed to this source ; and 
that, although this is much the most common 
mode of its production, it not infrequently pro- 
ceeds from an ulcerated or diseased vessel, par- 
ticularly when the discharge is sudden, very 
copious, or rapidly fatal. — It has been supposed 
by some, thatthe blood is exuded from the general 
surface of an ulcerated cavity, when this lesion 
has preceded the discharge. This may possibly 
be the case in a.very few instances; but, when 
the cavity is the seat of hemorrhage, one vessel, 
or a few only, are most likely its source. In 
most of the eases of hemorrhage, in connection 
with cavities in the lungs, that I have seen, the 
internal surfaces of these cavities, or fistulous 
ulcers, appeared not in a state indicating that 
hemorrhage either had, or could have, taken 
place from them. The cireumstance of the small 
bronchi being filled with blood, or their mem- 
brane being deeply tinged, or even injected or 
inflamed, is no proof of the discharge having 
taken place from them, as the blood, when once 
effused, even as high up as the trachea, will fre- 
quently gravitate or pass downwards into the 
minute air-vessels, especially when the lungs are 


in a state of disease or of debility, and will dis- 


colour, irritate, or even inflame them .* 


* This, as well as other points connected with hemo- 
ptysis, are very justly stated by the elder Frank ; —“ Si 
multus, et ex vasis conspicuis, majore cum impetu cruor 
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111. J. P. Frank has endeavoured to establish 
a variety of hemoptysis under the denomination 
of tracheal, from its seat. Admitting the occa- 
sional occurrence of hemorrhage from this situ- 
ation, it rarely can be distinguished from other 
states of the disease, even with the aid of per- 
cussion and of auscultation; for, as this very able 
and practical writer has shown with great truth 
and originality, a considerable portion of the 
blood effused in this situation passes down into 
the bronchi, and gives rise tothe same phenomena 
as depend upon the more common forms of the ma- 
lady. This, however, he concedes. In cases, also, 
of profuse hemorrhage from the pharynx or parts 
adjoining, a portion of the blood may escape into 
the trachea, descend into the bronchi, and after- 
wards be coughed up, thereby simulating hamo- 
ptysis. The blood may thus pass into the lungs 
as well as into the stomach (§ 91. 99.), and may 
either be coughed up, or both coughed or vomited 
up, thereby simulating true hemoptysis; or, if 
the quantity be great, it may suffocate the patient. 
Dr. Watson mentions a case which he saw, in 
which suffocation occurred from the passage of 
blood into the respiratory passages, from an ulcer- 
ated opening into one of the lingual arteries, the 
bronchi containing a considerable quantity of this 
fluid. From the foregoing, therefore, it may be 
inferred, that the blood in true hemoptysis pro- 
ceeds from one or other of the following sources : 
— lst, From the mucous membrane of the bron- 
chi — Bronchial hemorrhage.—2d, From the 
substance of thelung, constituting the pulmonary 
apoplexy of Larnnec, or, more correctly, Pul- 
monary Hemorrhage.—3d, From an ulcerated 
or tuberculous cavity, one or more vessels having 
been eroded or ruptured. — 4th, From aneurism 
of the aorta, or of some other artery. 

112. D. Certain Pathological Relations of He- 
moptysis have been very generally overlooked by 
writers on this and other pulmonary diseases. — 
a. The intimate connection, however, existing be- 
tween it and tubercles in the lungs has been very 
diligently investigated by Lours, Anprat, and 
others. Anprat refers to cases of hemoptysis in 
which there appeared to be no evidence of the 
previous existence of tubercles in the lungs. 
Such cases are rare, and are to be referred chiefly 
to extreme congestion of the lungs. Instances 
are certainly not infrequent, of the hemorrhage 
occurring in a state of apparent health ; but, in 
many of these, tubercles in an early-stage of their 
existence may have previously been formed, or 
even have been detected upon close examination. 


in bronchium ruit; ex hoe, in alia, vicina, altiora, as. 
surgit; ex istis, per ramos bronchiorum laterales, de- 
clives, in subjectam pulmonis affecti, aut etiam in sani, 
substantiam descendit, ac novo reflexu, sub summm 
anxietatis ad precordia sensu, violenta diaphragmatis ac. 
tione, sed interdum sine fussi manifesta, et per solam quasi 
expirationem fortiorem, torrentis adinstar, per tracheam, 
laryngem, per oris, et narium per ostia, tam fluidus ac 
floridus, quam partim concretus, obscurus, horrendo 
spectaculo precipitat. Sub tanto cruoris ad fauces im- 
petu, pars ejus, in pharyngem regurgitans, vomitum, ut 
vidimus, violentum sepe provocat, cibosque, forsitan ven- 
triculo contentos, nove sanguinis unde, per tracheam 
simul expulse, commistos, expellit, ac validum medico, 
tussis ipsum aliquando per vomitum cruentum excitata, 
non ignaro, quo demum ex cavo sanguis seaturiat, dubi- 
tandi argumentum relinquit. Hec dubia non minus in 
casu, quo tussis violenta praivit, ac, istius ob impetum, 
sanguis non modo pulmonum, sed simul narium e vasis 
expellitur, urgebunt ; aut facile pulmo, ob nares cruentas, 
profluvil insons, cum magno judicii errore, declarabitur,’? 
De Curand. Hom. Morb. &c. class v. ord. iii. gen. 3. § 606. 
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Baitxovu remarked that profuse hemorrhage from 
the lungs is less dangerous than small, and there 
is much truth in the observation; but Porrat 
went too far in saying, that those who habitually 
spit blood are rarely phthisical. My own observ- 
ation is more in accordance with that of Louis, 
who states that, with the exception of some cases 


in which hemoptysis depends upon external if-' 


jury, or is connected with suddenly suppressed 
catamenia, it indicates with very great probability 
the presence of tubercles in the lungs. Dr.Jamzs 
Crarx, in his able work, observes that hemo- 
ptysis is occasionally idiopathic, or dependent 
upon a temporary plethora or congestion of the 
lungs, especially when it is a consequence of 
Suppressed sanguineous discharges. In tubercular 
phthisis, congestion of portions of the lungs, or 
even of the whole of the organ, is not infrequent, 
and is, in many cases, followed by a more or less 
copious hemoptysis. Such congestion may also 
develope tubercles, or hasten their progress, as 
well as occasion the effusion of blood. In some 
instances the discharge will afford relief to all the 
pulmonary symptoms, especially when the effused 
blood is entirely thrown off; but, in others, it 
will accelerate a fatal issue, particularly when a 
portion of it remains in the bronchi, and irritates 
them, as shown hereafter (§ 114.). 
113. It has been supposed by Anprart and 
‘others, that hemoptysis occasionally is a cause 
of phthisis, the blood effused into the lungs form- 
ing a matrix for tubercular deposits. But to pro- 
duce this effect the effusion must take place in a 
scrofulous constitution. I agree, however, with 
Dr, James Crarx in considering hemoptysis 
rarely to be a cause of phthisis, unless by the 
debility it induces when very copious, or by the 
depletion employed to suppress it; or still more 
probably by the irntation produced by the effused 
blood in the minute bronchi. It is a frequent 
symptom during the whole course of phthisis, and 
may appear at any stage. Louris states that it 
was present in some degree or other in two-thirds 
of his cases. It is rare in the phthisis of children 
and old persons, and occurs generally towards 
the close of the disease. 

114. b. The connection between hemoptysis 
and inflammation of the lungs, has been very 
generally overlooked. The former occurs in very 
rare Cases as a termination or crisis of the latter ; 
but when the inflammation is associated with 
tubercles, the development of these is frequently 
promoted by the hemoptysis. One of the most 
common consequences of hemorrhage into the 
bronchi is inflammatory action. The effused 
blood irritates the mucous membrane of the 
bronchi, especially in the minuter ramifications, 
and the morbid action often extends to the air- 
cells and substance of the lungs. This is very 
frequently observed in weak and susceptible con- 
stitutions, and when the effused blood has been 
imperfectly excreted from the bronchi. The 
softening and discolouration of the bronchial sur- 
face, generally seen in fatal cases of hemoptysis, 
arise from this consecutive inflammatory irritation ; 
and the puriform matter sometimes poured into the 
bronchi, with or without fibrinous concretions,.or 
a coloured lymph, proceeds from the same source. 
A part, doubtless, of the fibrinous matters arises 
from the effused fluid; but a. part also consists of 
the lympb given out by the capillaries, which 
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had shortly before discharged blood. —In all 
cases, therefore, of hemoptysis, it is not merely 
the development of accelerated progress of tu- 
bercles which is to be dreaded, but also the 
supervention of circumscribed or diffused pneu- 
jnonia, which may assume any of the forms 
described in Inflammation of the Lunes. 

115. c. The relation of hemoptysis with dis- 
ease of the heart has. been already alluded to. 
The momentum caused by hypertrophy of the 
right ventricle is rarely sufficient to rupture any 
branch of the pulmonary artery, although it may 
probably overcome the resistance opposed by the 
tonicity of the extreme capillaries in the bron- 
chial surface, or in the substance of the lungs, 
Dr. Warson, who has taken a very sound view 
of this, as wellas of some other subjects connected 
with hemoptysis, states that every instance of 
pulmonary hemorrhage dependent upon organic 
disease of the heart which he had observed, co- 
incided with disease on the left side of that organ, 
mechanically obstructing the return of blood from 
the lungs. The obstacle has sometimes been 
placed at the entrance of the aorta, but it has 
most commonly consisted of narrowing of the left 
auriculo-ventricular orifice, and a rigid condition 
of the mitral valve. Facts illustrative of this 
relation have also been adduced by Dr. Witson 
(Med. Gazeite, vol. vi. p.25.); and observed by 
myself. I believe, moreover, that those powerful 
mental emotions, which affect suddenly the func- 
tions of the heart — which seriously disturb its 
action and favour congestion of its cavities, as 
terror, fear, anger, grief, &c. sometimes pro- 
duce hemoptysis by impeding the return of blood 
to the right side of this organ, 

116. B. Other complications beside the above 
occasionally present themselves in practice; but, 
in these, hemoptysis is merely a symptom, arising 
from some predisposition to pulmonary or haemor- 
thagic affections. —a, It has been stated that 
bronchitis and pneumonia often follow hemo- 
ptysis, and the reason has been assigned (§ 114.). 
But the complication of acute or sub-acute pneu- 
monia with slighter forms of this disease, has been 
very generally overlooked, especially by recent 
writers. Sronn and Brovussats, however, have 
remarked that hemoptysis sometimes accom- 
panies, or is an accidental: symptom of, pneu- 
monia. The remark is just. Care, therefore, 
should be taken to recognise this state, as well 
as to distinguish between both diseases; as the 
use of astringents, on the supposition that the 
patient is suffering the former affection only, might 
lead to fatal results. Even with the aid of aus- 
cultation, the existence of the pheumonia may 
not be ascertained, as the auscultatory signs may 
be ascribed to the infiltration of the bronchi, or 
of the substance of the lungs, with the” effused 
blood, or to the attendant congestion. The ra- 
tional symptoms in this case should be carefully 
weighed ; and where there are dyspnoea, cough, 
oppressed or quick breathing, heat of skin, a hard 
or full pulse, deep-seated pain in the chest, cre- 
pitant rhonchusand bronchial respiration, present, 
the disease should be viewed as inflammatory, the 
hemorrhage being merely a contingent symptom 
or complication. Even when the hemoptysis 
has originated in tubercles, inflammation of one 
or more lobes of the lungs may also exist, and 


may implicate not only the substance of the organ, 
G 2 . 
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but also its pleura, giving rise to albuminous ex- 
udation, and adhesions to the costal pleura. I 
have not infrequently found, upon dissection of 
cases of hemoptysis, not only tubercles in every 
stage of their progress and results, but also in- 
flammations of the substance of the lungs, and of 
the pleura*, with all the structural consequences, 
and yet, in some cases, no pain had been felt so 
severe as would have directed attention to an 
affection of the pleura. 

117. b. It is not unusual to see hemoptysis 
in the course of severe hooping cough, especially 
when this latter disease affects persons near, or 
after, the period of puberty. In children the he- 
moptysis is generally slight; but in grown-up 
persons it is often a dangerous or fatal compli- 
cation of hooping cough. — 6, It is occasionally 
observed as a consequence of enlargement or con- 
gestions of the liver and spleen; these affections 
in some measure causing the pulmonary hemor- 
rhage, by deranging the circulation through the 
lungs, or heart, or both. In most of such cases 
the functions of the heart are intermediately dis- 
turbed. Where the hemoptysis is consequent 
upon hemorzhoids, obstructions of the liver may 
be anticipated. This connection has been no- 
ticed by Baittov, Morcacnti, Sroti, LANDRE 
Beravvatis, and others. Sauvacrs makes very 
particular mention of the occasional dependence 
of hemoptysis upon enlargements of the spleen. 
The connection between hemoptysis and he- 
morrhoidal affections is generally one of sequence 
rather than of association; the former following 
the latter, or sometimes occurring after operations 
for these, and for fistula in ano. The connection 
with amenorrhea is generally that of cause and 
effect ; but the pulmonary disease and the attend- 
ant hemorrhage more frequently give rise to the 
suppression of the catamenia than this latter occa- 
sions the hemoptysis. —c. Pulmonary hemor- 
thage has also, in rare cases, appeared in gouty 
persons, orin connection with irregularor misplaced 
gout. In these, calcareous concretions have some- 
times been expectorated withthe blood, orhave been 
found in the lungs on dissection. —d. The symp- 
tomatic occurrence of hemoptysis in the course of 
measles, of putro-adynamic fevers, of scurvy, pur- 
pura, and pestilential diseases, requires no remark. 

118. iii. Dracnosrs.— Jt will often be difficult 
to determine whether or not the blood discharged 


* As the article was going through the press, a boy, 
aged 15, of a scrofulous diathesis, who had been long 
under my care with tubercular phthisis, died with profuse 
hemorrhage from the lungs. Excavations in this organ, 
with accretion of the pleura, had been recognised some 
months before his death. He had not complained of pain 
in any part of the thorax. The body was examined in 
my presence by Mr. Hersert Barker, twelve hours 
after death. Numerous cavities with thick linings were 
found dispersed through both lungs; the small inter- 
vening spaces being studded by crude tubercles. Each 
Jung contained between thirty and forty ulcerated ca- 
vities, varying from the size of abean to that of a large 
orange; those on the right side being the largest, and 
from this side the hamorrhage had taken place. The 
cavities on the left side were filled by pus of various 
colour and consistence. Those on the right were filled 
chiefly by coagulated and fluid blood, the latter mixed 
with pus in some places. The right pulmonary pleura was 
so firmly adherent to the costal and diaphragmatic pleure, 
that this lung could not be removed from the chest until 
all the costal pleura was removed from the parietes to 
which it was attached. In this case the heart par- 
ticipated, in its unusual atrophy, in the extreme emaci- 
ation of the body. The stomach, as in many cases of pro- 
tuse or fatal hemorrhage from the lungs, contained a 
large quantity of blood, thus illustrating the statements 
made above, 
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proceeds from the bronchi, or from the nares, 
throat, pharynx, or stomach, owing to the cir- 
cumstances insisted upon in other parts of this 
article (§ 91. 99.). The remarks there made, in 
illustration of this, render it unnecessary to enter 
much further into the subject.—a. When the 
blood is florid, frothy, or contains bubbles of air, 
or is mixed with muco-puriform matters, then all 
doubt will be removed. The history of the case, 
and the premonitory and attendant phenomena, 
are generally such as to remove all difficulty, 
unless when the patient has been previously in 
good health, or when the blood is of a dark hue, 
or when a larce portion of it has been swallowed, 
and is thrown up by vomiting. In these cases, 
it will very commonly be found upon auscultation 
that blood is present, either in the large bronchi, 
causing a bubbling rattle, or in the small rami- 
fications, with loss of the respiratory sounds, and 
with dulness on percussion. Phthisical indica- 
tions, also, referrible tothe constitution, have 
generally preceded the attack ; and symptoms of 
disorder of the respiratory organs have ushered it 
in, and accompanied it. 

119. b. When the accumulation of blood in 
the pharynx from the fauces or adjoining parts 
excites cough, or escapes into the trachea or bron- 
chi, the difficulty of determining with precision 
the source of the discharge is generally great. In 
these the practitioner will be guided chiefly by 
the state of the patient just before the attack, and 
by the premonitory symptoms. ‘The absence of 
disease within the chest, as mdicated by aus- 
cultation and percussion, an attentive examin- 
ation of the mouth and throat, andaclose observ- 
ation of the phenomena attending the discharge of 
blood, will greatly assist the diagnosis (§ 91.99. ).* 

120. iv. Procnosis. — Hemoptysis is always 
a serious disease, and attended by danger in most 
circumstances. ‘This character, however, does 
not so much depend upon the hemorrhage, as 
upon the pathological state or lesion, of which it 
is the consequence. The opinion as to the result 
will, therefore, be chiefly formed from the inference 
as to its source. Wherever there is any obvious 
sign of tubercular disease, and when dyspnoea or 
pulmonary symptoms have preceded the attack, 
a most unfavourable prognosis should be given. 
The question merely relates to the period which 
may elapse from the occurrence of hemorrhage 
to a fatal termination ; and this will depend much 
upon the season, upon the progress of the pul- 
monary lesions, and various other circumstances. 
— The cause of the disease should also be taken 
into consideration, and the pathological states 
which complicate the hemorrhage. When there 
is reason to infer that venereal excesses, and more 
especially solitary venereal vices, have induced 
the malady, as they very frequently do, we may 
infer that tubercles have preceded the attack ; 
and should consequently forma most unfavourable 
prognosis, especially when the diathesis is obvi- 
ously scrofulous or hemorrhagic. The circum- 


* PauLus ASGINETA remarks, that if the blood be frothy 
and light, it comes from the trachea; but if it be black 
or grumous, and if there is pain in the part, it is from the 
thorax. If itis brought up by hawking, it is from the 
palate or parts about the pharynx. If it flow from the 
head, it is evacuated with tickling and cough, for it runs 
down into the windpipe, and is again brought up; such 
discharges being generally preceded by an acrid defluxion, 
and by headach or heaviness. (1. ili. ch. 31.) 
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stance of the patient not being alarmed by the 
attack, but flattering himself with the hopes of 
recovery, should be taken into account, as recom- 
mended as early as Anrrmus. The dependence 
of the effusion upon disease of the heart, especially 
upon narrowing of the left auriculo-ventricular 
Opening, is, perhaps, not a much more favourable 
circumstance than the connection with tubercles. 

121. A more favourable, but still a guarded, 
opinion may be given, when the attack seems de- 
pendent upon inflammatory determination to the 
lungs, or on active congestion, or upon general 
plethora, when the indications of pulmonary dis- 
ease, or of constitutional fault, are not present ; 
and when the attack has been produced by exter- 
nal violence, or by mechanical injury. If it have 
arisen from suppressed catamenia or hemorrhoids, 
or in connection with congestion or enlargement 
of the liver or spleen, a similar opinion may be 
formed, unless the indications of pulmonary dis- 
ease are manifest; but when the disappearance 
of these or of other evacuations are evidently the 
consequence of the disease in the lungs, and of 
which the hemoptysis is merely a part, the prog- 
nosis should be as unfavourable as in the circum- 
stance above noticed. When hemoptysis appears 
after the operation for fistula, particularly when 
the fistula has been connected with pulmonary 
symptoms, as it often is, the result may be surely 
predicted. 

122. In every case of hemoptysis, the opinion 
should partly depend upon the symptoms imme- 
diately preceding the seizure, and upon the fre- 
quency and state of the pulse both during and 
after the discharge ; due allowance being made 
for the alarm caused by the occurrence. If the 
pulse becomes quick and sharp, the breathing 
short or oppressed ; if symptoms or signs of in- 
flammatory action in the lungs or pleura exist or 
supervene ; if a large portion of the lung cease 
to be traversed by the air; if the expectoration 
be puriform, or rusty, or offensive ; and especially 
if a cavity be detected in the lungs, and particles 
of softened tubercular matter appear in the expec- 
toration, a fatal result should be expected. 

123. v. Trearment.—A. Arerezus and Pavutus 
A‘ctneta recommend that the patient be laid 
upon a couch in a cool place, with the head ele- 
vated ; and all physical and mental excitement, 
and talking, or strong respiration, should always 
be carefully avoided. As to the means of cure, 
Cexsus, Gaten, AEtius, and ALEXANDER are 
tolerably agreed. Arermus, Ontpastus, Actu- 
Artus, and Nonnus, advise bloodletting in most 
cases, ligatures on the extremities, and astringents 
internally and externally. A similar practice is 
advocated by Cersus, with the addition of cold 
drinks. Scrisonrus Larcus and Ocravius Ho- 
RATIANUS direct the chest to be sponged with 
vinegar. Gazn remarks, that cooling astringents 
often have a different effect from that which they 
are intended to produce; that they occasion de- 
termination of blood internally, and congestion of 
the deep-seated veins; and that he has seen per- 
sons with hemoptysis injured by the application 
of cold to the chest. He, therefore, does not ap- 
prove of the indiscriminate recourse to astring~ 
ents and to cold. Carrus Aurerranus recom- 
mends the application of cold water and vinegar, 
or other astringents, to the thorax, and bleeding, 
general or local, or both, if pain, dyspnoea, or a 


85 


dry cough be present. He gives, internally, gum 
with alum, and decoction of poppies, vinegar, and 
electuaries with opium, frankincense, &c. He 
decides in favour of the disputed practice of ap- 
plying ligatures to the extremities. Similar re- 
medies are advised by Pautus, with the addition 
of austere wine and fruits. Amongst the latter, 
the pomegranate is particularly mentioned. Mar- 
CELLUS directs nearly the same means, with the 
exception of ligatures. Dioscormrs, Puiny, 
Gaten, ALEXANDER, Pautus, and most of the 
ancients prescribe the hematite, or blood stone, 
which contains oxide of iron. 

124, The Arabian writers supply very little 
information respecting the treatment of hemo- 
ptysis, beyond what is contained in the works of 
the Greeks. Avicenna, who is very full upon 
the subject, approves of the internal exhibition of 
vinegar, and of anodynes, as mandragora, hen- 
bane, and poppy, for the relief of cough. Aver- 
RHOES condemns the use of vinegar ; but Ruasrs 
and Srrapion advise the chest to be sponged with 
it. Mzsue prescribes chalybeate waters for drink, 
and astringents. Hary-Aseas endeavours to 
adapt the treatment to the forms of the disease. 
In the hot (the active) variety, he directs bleed- 
ing from a vein, and the repetition of it, if re- 
quired, purging with mild medicines, and the 
combination of demulcents with poppy. When 
the disease arises from a cold cause (passive), he 
prohibits venesection and prescribes stimulants — 
as frankincense and myrrh, and, in some cases, 
| tonic astringents —as galls, sumach, alum, &c., 
| with astringents applied to the chest. Ansana- 
RAvius approves of bleeding, cold applications to 
the thorax, opiates and astringents, with a milk 
diet. Ruasrs agrees with this practice, but 
guards against the indiscriminate application of 
cold to the breast. Mr. Apams, in his interesting 
remarks (T'rans. of Pautus A‘cinera, p. 412.), 
states that cold applications to this part are not 
now generally resorted to; yet a practitioner 
lately acquired great celebrity for curing hemo- 
ptysis by sponging the chest with vinegar. I have 
been called to two or three cases, for which cold 
epithems had been most assiduously employed ; 
but they were injurious, and evidently increased 
the pulmonary congestion and all the pectoral 
symptoms. Van Swieten is favourable to the in- 
ternal and external use of cold water in this disease ; 
but I am confident that sponging with vinegar 
will be found more serviceable and more generally 
appropriate than a prolonged application of cold. 

125. B. From the brief view now exhibited, it 
will be seen that but little progress has been made 
in modern times in the treatment of hamoptysis ; 
and that this progress has reference chiefly to the 
more appropriate use of the means, which were 
known to the ancients as well as to the moderns. 
Much, however, will depend upon the decision 
with which they are prescribed and carried into 
effect. Upon seeing a patient attacked by ha- 
moptysis, the physician will frequently find him 
alarmed ; and the consequences of such alarm 
may be mistaken for the state of the constitution, 
or the effects produced by the disease. This and 
various other circumstances must be taken into 
consideration, and a determination as to the mea- 
sures to be adopted, in order to arrest the hamor- 
rhage, promptly formed. 

126. a. The clothes should be removed orloosened 
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from the upper part of the body, and the patient 
ought to be seated upright in a chair, in order to 
facilitate the discharge of the blood from the lungs. 
In a recumbent, or even reclining posture, the 
blood will more readily pass along the bronchi, 
and fill the smaller ramifications, than when the 
chest is erect, and its movements during re- 
spiration unimpeded. If the patient be robust or 
young, if he have not suffered long from pul- 
monary disease, and if the hemorrhage has not 
been very great, bloodletting ought to be imme- 
diately performed in the arm from a large orifice, 
until an impression is made upon the pulse, or 
faintness ensue. Whilst the blood is flowing, the 
bared chest may be sprinkled with cold water, 
or sponged with vinegar; and any astringent the 
earliest procured, as vinegar slightly diluted, may 
be taken internally.— The quantity of blood to 
be abstracted, and the repetition of the operation, 
must entirely depend upon the effects produced 
by it, and the judgment of the practitioner ; but 
he will be guided in this by the constitution and 
state of the patient, by the indications of active 
congestion, or inflammatory determination, by the 
continuance and violence of the hemorrhage, by 
the antecedent symptoms, and by the information 
he may obtain as to the causes and pathological 
relations of the seizure. If the patient be delicate, 
or enfeebled-by previous disease, or if the haemor- 
rhage has continuedso longasto render venesection 
a hazardous measure, or if bloodletting has been al- 
ready resorted to, or repeated, cupping should be 
substituted. Where further abstraction of blood, 
even by cupping, cannot be ventured on, dry-cup- 
ping, as advised by Hippocrates and most of the 
ancients, and in modern times by’ Horne and 
We1pEMmann, ought to be adopted. When the least 
delay may increase the danger, it may be very effi- 
ciently and promptly performed with some common 
beer glasses, or other similar means, several being 
applied, either between the shoulders or upon the 
breast. I have often used dry-cupping, in addi- 
tion to venesection, with marked advantage ; 
sometimes covering the back and shoulders by 
the substitutes just mentioned. If the hemor- 
rhage be connected with suppression of the cata- 
menia or hemorrhoids, the feet should be plunged 
in warm water, and a vein opened in each foot. 
If the hemoptysis is moderate, a number of 
leeches may be applied to the tops of the thighs, 
or around the anus. The derivation produced 
by these means, and the effects of the latter in 
restoring the suppressed discharge, should not be 
neglected. Crnsus advises cupping to be per- 
formed in these situations, especially when the 
disease is thus associated. 

127. b. It often happens, when hemopty- 
sis ceases, after a small or a single bloodlet- 
ting, or when the pulse rises in strength and 
frequency, that the hemorrhage returns in one, 
two, or three days, or after a longer interval. 
This mostly occurs in young or plethoric per- 
sons, where the discharge is connected with 
congestion of the lungs, or when the first at- 
tack has been slight, and the venesection suffi- 
cient merely to give a greater freedom of vascular 
action, without removing the pulmonary con- 
gestion or determination. In these cases, blood- 
letting should be repeated, in order to prevent a 
renewed attack, especially if the pulse rise after 
the first depletion, and if signs of inflammatory 
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action in the lungs or bronchi appear. The pa- 
tient should be carefully watched after the first 
discharge, and daily examined by the stethoscope 
and by percussion ; and, upon the first indication 
of returning haemorrhage, or of supervening in- 
flammation, blood ought to be taken away in one 
or other of the modes just stated, according to 
the peculiarities of the case. 

128. Where the antecedent disease, the quan- 
tity of blood discharged or removed by vene- 
section, and the manifest asthenia from these or 
other causes, forbid further depletion, recourse 
must be had to derivatives, astringents, and sedu- 
tives, generally simultaneously or in combination. 
Indeed, even in those cases which evince in- 
creased action, and require decided or repeated 
depletion, these, as well as refrigerants, ought to 
be brought as early as possible into simultaneous 
or successive action. ‘The feet and hands ought 
to he plunged in warm water; and, if venesection 
be not performed in the former situation, mustard 
or salt, or both, should be added to the water. 
An enema with an ounce, or an ounce and a half, 
of spirits of turpentine, should be administered 
forthwith ; and other means appropriate to the 
case prescribed. But as to these means, much 
difference of opinion will necessarily exist. The 
internal use of astringents is generally adopted ; 
but those usually employed can have little effect, 
excepting in slight or protracted cases; and even 
powerful astringents taken into the stomach will 
have little or no influence upon the bleeding part 
before a number of hours have elapsed. From 
observing the rapidity with which oil of turpentine 
is absorbed, and passes off by the kidneys and 
lungs, I have been induced to employ this medicine 
in preference to others as an astringent in hamo- 
ptysis; prescribing it in small or large doses, 
according to circumstances, and as it seemed 
desirable to act at the same time more or less 
decidedly upon the bowels or kidneys. 

129. In advising sponging with vinegar and 
rose-water, or sprinkling cold water on the breast, 
Thadespecial reference tothesympathetic influence 
these may have upon the bleeding surface, and the 
reaction in the skin which they subsequently occa- 
sion, especially when they are also applied to the 
face. When these means have not succeeded, I 
have, on several occasions, prescribed rubefacients, 
instead of cold applications, to the chest; as these 
last are more frequently injurious than beneficial 
in such cases. An epithem, with oil of turpentine, 
either tepid or warm, allowed to remain on the 
breast, or between the shoulders, until it occa- 
sions a burning sensation and redness, is the rube- 
facient I have preferred, as the quickest in its ope- 
ration, and the most conducive to the removal of 
congestion or of inflammatory action. The vapour 
also of the turpentine is diffused around the pa- 
tient, and being inhaled during inspiration, assists 
in constringing the vessels of the bleeding surface. 
Where there appears any objection to this appli- 
cation, a sinapism, or a piece of flannel soaked 
with either of the liniments (F. 296. 311.), may 
be placed upon the chest. Blisters may also be 
resorted to. I agree with Lentin, Ranoz#, and 
PerrcivaL, in the propriety of applying them to 
the back or between the shoulders. 

130. c. Besides the above means, others may be 
employed ; the practitioner being guided in his 
selection by the peculianties of the case, and es- 
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pecially by the previous treatment, by the state thatany, pomegranate bark, &c. The mineral 


of vital power and vascular action, and by the 
presence of cough and febrile symptoms. It 
should be kept in mind, that the sooner the he- 
morrhage is arrested, the least likely is infiltration 
of the bronchi and its consequent evils to take 
place; and that, whilst this — the first indication 
of treatment ——is receiving attention, the accumu- 
lation of the effused blood, and the consecutive 
effects upon the bronchi and lungs, and through 
them upon the system, ought to be prevented as 
far as possible.—The treatment already described, 
with reference to hemorrhage in general, is, in 
great measure, appropriate to hemoptysis, accord- 
ing to the principles of its application already 
advocated. Most of the information that will be 
here conveyed may be viewed chiefly as sug- 
gestions, which the practitioner will receive or 
reject, as he may deem proper, or which he may 
apply to practice as the features of the disease 
may warrant. He ought, however, to be im- 
pressed by the fact that, however high vascular 
excitement may appear, vital tone is more or less 
impaired ; that in proportion as tone becomes di- 
minished, so will the tendency to infiltration of the 
bronchi or lungs with the effused blood, and to 
capillary congestion of them, be increased ; and, 
consequently, that vascular depletions and other 
vital depriments, although often requiring promp- 
titude and decision, should be employed with 
discrimination and caution. 

131.d. Of the various astringents recommended 
in hemoptysis, the acetate of lead, conjoined with 
opiates or other sedatives, as advised by Rey- 
nonps, Latuam, Daviss, VALENTIN, AMELUNG, 
and others, is one of the most deserving of adop- 
tion. It may be given more freely than has gene- 
rally been done, as shown by Dr. A.T. Tuomson, 
if it be conjoined with acetic acid, this acid 
being itself one of the best remedies when taken 
in sufficiently large quantity. Of this the an- 
cients were fully aware, as it was employed most 
liberally by them. The mineral acids appear 
to be preferred by Henninc, Dormuine, Hat- 
LER, JOERDENS, Lorrcer, Scnuuze, and others ; 
and by most of the moderns. I have, however, 
seen the liberal use of common vinegar more 
efficacious than these; and it is more generally 
congruous with the other remedies usually em- 
ployed. Indeed, where the acetate of lead is given, 
the mineral acids will either neutralise its effects 
or prove injurious. The gallic acid, dissolved in 
_ water, or in ether, or in alcohol; and the powder 
or tincture of galls may be mentioned. Ruspini’s 
styptic is supposed to be a solution of this acid in 
ether or in spirit; and may also be tried, on 
account of its reputed efficacy.* Of other as- 
tringents, little additional mention need be made. 
They are sometimes useful in the more adynamic 
states of the disease, or after large losses of blood, 
or copious depletions. When debility is urgent, 
those which are most tonic may be selected, as 
the tincture of the muriate of iron; the sulphates 
of iron, or of alumina, or of zinc, or of quinine — 
the two latter in the infusion of roses with sul- 
phuric acid; and the vegetable astringents, as 
catechu, kino, uva-ursi, extract of logwood, 


* Dr. A. T. THomson states that this styptic consists of 
gallic acid, a small proportion of the sulphate of zinc, and 
of opium, dissolved in a mixture of alcohol and rose. 
water, This combination is judicious in most hemor- 
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acids, as well as the other astringents, may be 
conjoined with opium or other anodynes, — A 
strong solution of alum, and alum whey, for 
common drink, have been very generally em- 
ployed by both ancients and moderns. 

132. @. Refrigerants are required in the 
more febrile and active states of the disease, as 
adjuvants, chiefly of depletions, and other anti- 
phlogistic remedies. They are further beneficial 
by acting upon the kidneys. Nitre, in consider- 
able or frequently repeated doses, is recom- 
mended by Grszon, Dickson, Harrmann, Hure- 
LAND, and many others. It is much used by the 
Italian physicians, in large doses, conjoined with 
demulcents. They give from three to six drachms 
in twenty hours. It is also beneficially associated 
with camphor, the acetate of ammonia, and sweet 
spirits of nitre (F. 95, 294. 747.), or with the 
boracie acid (F. 644.), and with conserve of 
roses, The muriate of ammonia is equally ser- 
viceable, especially in the more passive states of 
hemoptysis, when it is advantageously conjoined 
with muriatic acid (F. 864.). Lenin advises 
it to be taken in half a drachm every two hours, 
with an equal part of extract of liquorice. The 
internal use of ices, or of iced fluids, has been 
advocated by many writers. But, like all other 
active means, they require discrimination, In 
the passive states of the disease — where asthenia 
is apparent, the circulation languid, and the tem- 
perature not much above the natural standard, 
— they are injurious. 

133. f. Alvine evacuations are serviceable, 
by removing morbid matters and obstructions 
to the portal circulation, and by deriving from 
the seat of hemorrhage. — Purgatives ought, 
therefore, never to be neglected; and, unless 
when the hemoptysis is so abundant as to be 
alarming, they should precede, or be alternated 
with, astringents; or such of these latter as will 
not confine the bowels ought to be selected. The 
exhibition of an emetic, previous to the purgative, 
has been advised, especially by Stott, Darwin, 
Pvienciz, Ranok, Dormiine, Pauurni, and 
ScumipTMann; whilst Frank and some others 
think them hazardous. When the hemorrhage 
has been already copious, or after bloodletting 
has been resorted to, an emetic of ipecacuanha, 
or of sulphate of zinc, or of a combination 
of both, is serviceable, not only in aiding the 
arrest of the effusion, but also in evacuating the 
blood accumulated in the bronchi, and thereby 
preventing the ill effects which this fluid would 
produce if it were allowed to remain. It is not 
merely the vomiting caused by an emetic which 
is beneficial, but the effect whichis produced upon 
the heart’s action. It is with reference chiefly to 
this latter operation — to its contra-stimulant 
action — that emetics and nauseants have been 
recently employed on the Continent, especially in 
Italy, and by Larwnec and others in France. 
In the passive or asthenic forms of the disease, 
nauseants, especially the tartar emetic, may be 
injurious — even in the same case, wherein an 
emetic of sulphate of zinc might prove of service. 
As to purgatives, the neutral salts, with an excess 
of acids, as the sulphates with sulphuric acid in in- 
fusion of roses, or the supertartrate of potash, in 
the form of electuary, are the most generally ap- 
propriate — with the exception, perhaps, of oil of 
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turpentine, conjoined with castor oil.—These oils 
may be taken on the surface of an aromatic water 
or of milk, and be administered in enemata. 

134. g. In exhibiting anodynes, the probability 
of their being injurious in the asthenic states of 
hemoptysis should be recollected. When the 
powers of the system are inadequate to procure the 
excretion of the fluid effused into the bronchi, they 
ought to be given with caution, or in conjunction 
with tonic astringents, or with expectorants. 
Colchicum has been recently recommended, but 
it is only in the active states of the disease that it 
ought to be exhibited (F. 545.). Digitalis, how- 
ever, is more generally prescribed. It is recom- 
mended by Wirneninc, Jones, Ferriar, Heustn- 
GER, VALENTIN, Carson, Henry, Horn,and others. 
It may be conjoined with astringents(F.544.), nar- 
cotics, or other appropriate remedies (F'.514,515.). 
—Narcotics are most serviceable when cough is 
urgent — by allaying the irritation, and diminish- 
ing the risk of the perpetuation or recurrence of 
the effusion from this cause. But when the he- 
morrhage has ceased, and when breathing is diffi- 
cult, the lungs congested, or the bronchi obstruct- 
ed, by the effused blood, narcotics, especially in 
large doses, will only retard the discharge of the 
effused blood, and increase the mischief, unless 
they be conjoined with expectorants, as the senega, 
or benzoin, benzoic acid, myrrh, assafcetida, the 
balsams of Peru or of Tolu, the terebinthinates, 
or camphor. In the passive states of the disease, 
or after large losses of blood, the balsams, both 
natural and artificial, especially those prescribed 
in the Appendix (F. 18—22.), are often beneficial. 
The balsam of Locaretxt is very much employed 
in theContinent in hemoptysis, and, from its com- 
position, it seems very appropriate to most cir- 
cumstances of the disease. The turpentine is 
the active ingredient, not only of it, but of the 
other artificial balsams prescribed in hemorrhagic 
affections. The following is the usual mode of 
preparing it : — 

No. 241. R Olei Olive 3 viij.; Tercbinthine, Cere flavee, 
aa 3iv.; Pulv. subtiliss. Ligni Santali rubri 3ss. Ceram 
in Olei pauxillo solve, dein reliquum, Terebinthinam, 


Lignumque Santali adde, et assidué move donec refrix- 
erunt, 


135. h. There have been various other means 
recommended for the arrest of hemoptysis, but 
many of them are not deserving of notice, and are 
therefore not here adverted to. The application 
of ligatures on the extremities was a disputed 
practice with the ancients, although most of them 
recommended them. J.P.Frank and J. Frank 
approve of them, and direct them to be placed 
high above the knees and elbows in such cases as 
admit not of bloodletting, owing either to the 
profuse hemorrhage, or to constitutional ady- 
namia. Ipecacuanha in small doses frequently 
repeated is praised by Lorrzter, Henwninos, 
Aasxow, Krcx, and Niemann; and by De 
Meza and Horn, conjoined with opium; the 
secale cornutum, by Spazant, Nrcri, and Ryan 5 
a strong solution of common salt, by Prnrctvat, 
Dormuine, Micuartts, and Rusu ; the turpen- 
tines, by Youne, Boyrx, and Aparr; and the 
comfrey ,with aromatic sulphuric acid, by Wenpr. 
With Marryar and numerous practitioners, 
mixtures containing nitre or alum, gums, and 
Some one of the balsams, constituted the principal 
anti-hamorrhagic remedies ; and vascular deple- 
tons were prescribed. It cannot be doubted that 
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bloodletting is often unnecessarily directed in he - 
moptysis, or carried too far; but in the active or 
inflammatory states of the disease, and when the 
discharge is scanty or small, it should not be 
neglected. 

136.7. A few authors have questioned the pro- 
priety of arresting the effusion in certain circum- 
stances. Dr.A.T.THomson remarks, that when 
the hamoptysis “is not of an alarming character, 
and there is no obvious predisposition to tuber- 
cular consumption, especially if it be the con- 
sequence of a suppression of the menstrual dis- 
charge, it should only be moderated, not checked 
suddenly, which might induce a congestion in 
some organ less capable of supporting it with im- 
punity.” This is most dangerous doctrine; for, 
if the hemorrhage be judiciously treated, the 
soonet it ceases in consequence'the better. Ha- 
moptysis, in the circumstances stated by this 
writer, ought to be treated by depletions, deriy- 
atives, and other measures calculated to restore 
any suppressed discharge. The cases are very 
few in which there is no ‘obvious predisposition 
to tubercular consumption,” and they are still 
fewer in which the suppressed discharge is the 
cause of the pulmonary disease; this latter, in 
either its more concealed or obvious states, almost 
always preceding, and even being the chief cause 
of, the suppression. It should be kept in view, 
that however moderate the hemorrhage may ap- 
pear to be, it is difficult to determine how far it” 
may be attended by infiltration of the bronchi; 
and that the continuance of it, by filling these 
vessels, will risk the supervention of inflammatory 
irritation or action in them, and often also in the 
substance of the lungs and pleura; as well as 
hasten the development and progress of the tu- 
bercular productions. 

137.k.The practitioner is not to rest satisfied with 
having fulfilled the first intention — the arrest of 
the hemoptysis— his attention should immediately 
afterwards be directed to the removal of any blood 
that may have collected in the bronchi, and of 
whatever inflammatory irritation connected with 
it either coetaneously or consecutively, that may 
exist. Where a crepitation is present, and is much 
diffused through the lung of one or both sides, 
more generally of one, fluid is present, and it is 
either a mucous lymph, or blood, or both, with 
more or less serum ; the state of the expectoration 
indicating the proportions of either. But the 
blood may not be expectorated, or may undergo 
changes previous to expectoration, and clog up 
the bronchi and air-cells, and either perpetuate 
inflammatory action, or excite it anew. In the 
slight forms of hemoptysis attendant upon tuber- 
cles, the effusion of blood is frequently one of the 
consequences of the inflammatory irritation ex- 
isting in various parts of the bronchi, connected 
with impaired tone and congestion of parts of the 
substance of the lungs. Now, by what means is 
the above consecutive condition to be removed ? 
When the attack has been treated actively, the 
more antiphlogistic means having been employed, 
and the lungs still remain embarrassed, mani- 
festly from a portion of the effused blood, or from 
the fluid subsequently exuded, the exbibition of 
an emetic, and the repetition of it, as circum- 
stances may indicate, will prove most serviceable, 
If febrile action, heat of skin, &c. be still present, 
then tartar emetic, ipecacuanha, or- both, may 
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be thus employed ; but when the vital powers 
are sunk, and asthenia is very prominent, the sul- 
phate of zinc should be preferred. In cases cha- 
racterised by relaxed, thin, or weak fibres, and 
general flabbiness of the soft solids — where 
bleeding would be injurious, emetics are fre- 
quently most beneficial. — They have been often 
advised in hemoptysis; but the indiscriminate 
or inappropriate use of them, and the some- 
what empirical recommendation of them by Dr. 
Marryat, have led to their disuse. I have, 
however, often prescribed them with great benefit. 
This writer directs two grains of tartarised anti- 
mony to be first given, and, as soon as nausea 
commences, two grains of sulphate of copper, 
dissolved in a little water. He deprecates blood- 
letting, and, after the sickness has gone off, gives 
twenty drops of the balsam of copaiba, night and 
morning, for several weeks, to prevent a return 
of the attack, and the size of a nutmeg of the 


following electuary, twice or thrice a day : — 

No. 242. R Pulv. Cinchone 3 vj.; Sulphuris Sublimati 
5 iij.; Potassee Nitratis 3j.; Sulphureti Antimonii Pre- 
cipitati 9j.; Mucilaginis Acacia, q.s. ut fiat Electu- 
arium, 


138. I have no doubt of this treatment being 
quite appropriate to many circumstances of the 
disease ; and, even in those cases where inflam- 
matory action may supervene after the hemor- 
rhage has ceased, it may prove beneficial, espe- 
cially if local depletion by cupping; external 
derivation by blisters, sinapisms, terebinthinated 
epithems or liniments, or by issues or setons ; and 
suitable regimen, be employed. In order to fulfil 
the intention stated above, as well as to prevent 
the return of the hemorrhage, the assiduous adop- 
tion of these external irritants, the internal use of 
the balsams or terebinthinates (F. 18—22.), and 
an emetic occasionally, to unload the bronchi of 
accumulated fluids or mucosities, will prove most 
serviceable. At the same time, the digestive and 
excreting functions ought to receive due attention ; 
and cough or irritation should be allayed by the 
combination of narcotics and sedatives, as conium, 
hyoscyamus, opium, &c.; and of emollients or 
demuicents, with the above, or other suitable 
medicines. When the hemoptysis assumes a 
periodic form, which rarely is observed, the com- 
bination of the sulphate of quinine with alum or 
with sulphate of zinc (F. 597. 667.), or the elec- 
tuary just prescribed, according to Marryar, 
will generally prove successful. 

139. l. The inhalation of watery or medicated 
vapours has been recommended in hemoptysis, 
and lately employed by both rational and empi- 
rical practitioners. I have tried several sub- 
stances, and in various combinations, through 
this medium.’ The practice requires much cau- 
tion ; but I think it will be found often of service 
if discrimination as well as perseverance be ob- 
served in respect to it. Towards the decline, or 
in the slighter forms of hemoptysis, the more 
astringent substances may be used in this way, 
care being taken, that they neither occasion mri- 
tation or tightness in the thorax, nor excite cough. 
Those which I have tried in this state are —com- 
mon vinegar, sometimes with a little camphor, 
or with a small quantity of turpentine ; the pyro- 
ligneous acetic acid, kréosote, and common tar. 
These were put in an inhaler with hot water, and 
the vapour inspired in the usual way ; or in a 


large basin, and hot water poured upon them, and ! 
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the vapour allowed to diffuse itself around the 
patient. When a terebinthinated epithem, or 
liniment (F. 300. 311.) is used, the vapour 
from it will generally be sufficient. Some 
time after the hemorrhage has ceased, the cau- 
tious adoption of this practice will be serviceable ; 
and either these or other substances —as benzoin, 
assafoetida galbanum, myrrh, and other odo- 
riferous resins, oil of aniseseed — may be employed 
in this way, as directed in the article Broncnt 
(§ 100.). In the more asthenic forms of the dis- 
ease, when the expectoration is copious, or is 
tinged with very dark blood, the diffusion of the 
vapour of the above substances in the air of the 
patient’s apartment, and the taking of frequent 
deep inspirations, will frequently prove beneficial. 
If the patient evince indications of coexistent or 
consecutive inflammatory action, emollient vapours 
(see art. Broncut, § 76.), with the addition of 
the extract of conium or of hyoscyamus, or of 
stramonium, to the warm fluids employed for 
inhalation, will be extremely useful, especially if 
cough be severe. 

140. C. The regimen during and after hemo- 
ptysis is a most important part of the treatment. a, 
The ancients advised cooling beverages and diet. 
They allowed acid wine, and acerb or acid fruits. 
The pomegranate was much and deservedly praised 
by them, on account of its cooling and astringent 
operation. Glutinous and mucilaginous articles 
ot diet were also recommended. All these de- 
serve adoption. The principal question is, as to 
the diet which should be adopted. Dr. Stewart, 
some years ago, advised nourishing diet, cold 
sponging the surface, cold bathing, and exercise 
in the open air, and frequently with advantage. 
To persons of a relaxed habit, with a slow or na- 
tural pulse, and to those not suffering from febrile 
action, this plan is generally appropriate; very 
dilute acids, or lemonade, or common vinegar 
and water, being the usual beverage. He di- 
rected the whole surface of the body to be 
sponged in the morning; and the neck, breast, 
and shoulders at night, with tepid vinegar and 
water, gradually reducing the temperature to 
that of the surrounding air. After the sponging, 
frictions with flannel or the flesh-brush for half an 
hour were enjoined. Cold bathing and salt-wa- 
ter bathing were afterwards employed, and con- 
tinued until recovery took place. Dr. Strewarr 
advised this method in both febrile and non-fe- 
brile — in acute and chronic cases. In the non- 
febrile and chronic it is often serviceable, and, 
early in the febrile, it may also be occasionally 
useful. Sponging the surface, and assiduous 
friction immediately afterwards, are applicable to 
most cases; but the diet requires greater dis- 
crimination. Where fever is present, animal food 
increases the patient’s ailments. In those, fari- 
naceous glutinous, or mucilaginous substances 
only should be allowed, with goat’s whey, stale 
butter-milk, grapes, raisins, the fruit of the carob 
or St. John’s bean, asses’ milk with Seltzer- 
water, &c. 

141. 6. The propriety of having recourse to re- 
peated small depletions, or to a moderate blood- 
letting, about each equinox, in order to prevent 
the recurrence of hemoptysis, has been insisted 
on by some writers, and when the effusion de- 
pends chiefly upon plethora or active determin- 
ation to the lungs, the practice may be of service , 


90 


but when it occurs in the progress of tubercular 
phthisis, it may be injurious if indiscriminately 
adopted, although it may be of use in those cases 
in which subacute inflammatory action, or con- 
gestion of portions of the lungs, often complicate 
the tubercular formations, and occasion the san- 
guineous discharge. In the more asthenic states, 
depletions favour the progress of the tubercles, 
and are more or less injurious. The regulation 
of the excretions; the restoration of suppressed 
evacuations or accustomed secretions ; occasional 
change of air; residence in a mild, humid, and 
equable climate ; sea-voyaging ; gentle exercise in 
the open air ; flannel clothing next the skin; cold 
sponging the surface ; acidulated drinks ; light and 
nourishing food ; mental quietude ; and the avoid- 
ance of whatever depresses the vital powers, are 
severally productive of benefit: some of them 
ought not to be dispensed with. -Exertions of 
the voice, playing on wind instruments, venereal 
indulgences, warm baths, and exposure to vicissi- 
tudes of the weather and season, ought always to 
be shunned. (See art. TunrrcuLar Consum PTION.) 
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VI. Hamorruace From tHE Sromacn, 
Syn.—HHematemesis (from aiine, SEN. -a7r0¢, 
blood; and euscis, vomiting), Linneus, 
Sagar, Vogel, Sauvages, Pinel, Good. 
Vomitus cruentus, vel vom. Sanguis, vomi- 
t10 sanguinis, Auct. Lat. var. Hemor- 
rhea ventriculi, Swediaur. Gastror- 
rhagia ; A sophagorrhagia ; Morbus niger ; 
Fluxus splenicus, Auct. Vomissement de 


Sang, Hématémése, Fr. Blutbrechen, 
Germ. Vomito di Sangue, Ematemesi, 
Ital. Vomiting of Blood. 


142. Dzrin.—A vomiting of a dark-red, black, 
SJluid,or a semi-coagulated blood, sometimes pure, at 


HAMORRHAGE FROM THE STOMACH. 


other times mixed with a ropy or watery fluid, or 
other matters contained in the stomach ; preceded 
bu nausea, oppression, tension or heat of the epi- 
gastrium, sometimes by faintness; wnattended by 
cough ; and frequently accompanied with very 
dark-coloured, grumous, or pitchy stools. 

143. i. Parnorocy.— Like dropsy —of which 
it may be either an antecedent or epi-phenome- 
non — vomiting of blood is seldom an idiopathic 
or primary disease, but generally the consequence 
of certain pre-existing changes, sometimes chiefly 
seated in the stomach, at other times in the col- 
latious viscera, as the spleen, liver, or pancreas, 
and occasionally in some two or more of these 
organs. The blood may proceed from the mucous 
surface of the stomach, which is most commonly 
the case ; and from the surface of the duodenum, 
or of the cesophagus. It is generally poured out 
from the congested, dilated, and weakened capil- 
laries and exhaling pores of this surface; but it 
may be effused either from a limited part, or 
from a few small vessels chiefly, as when it de- 
pends on a congested or other morbid state of the 
spleen, or on ulceration, or from one or more 
diseased or ulcerated vessels, which latter is but 
rarely the case. It may proceed, also, from the 
rupture of an aneurismal tumour which has 
poured its blood either directly or mediately into 
the stomach ; or, as supposed by some to happen 
in a very few instances, it may even flow along 
the ducts from the liver into the duodenum, 
from whence it may be partly regurgitated into 
the stomach ; but this is extremely doubtful. The 
blood may, however, as shown above, pass from 
the posterior nares, or throat, or from the re- 
spiratory organs, into the stomach, and be after- 
wards vomited ; and thus hematemesis may be 
closely simulated. 

144. Besides these sources of the hemorrhage, it 
is of importance to recognise the general condition 
of vital energy of the system accompanying it, 
as well as the state of action which the heart and 
arteries may evince. Hematemesis is attended 
with almost every grade of vascular action, from 
the lowest state of sub-action, to the most acute 
action ; but more frequently the vascular system 
is deficient of vital tone, and this condition is ex- 
tended, more or less, to all the soft solids of the 
frame. Ina very great number of cases of this 
disease, also, we observe a state either of general 
cachexia, or of congestion, morbid function, or 
morbid structure, of more than one of the ab- 
dominal viscera. 

145. Hematemesis is, more commonly than is 
gencrally stated by authors, a mode of termination, 
or a consequence, of inflammation, or of inflam- 
matory irritation and congestion of the internal 
tunics of the stomach and duodenum, particularly 
when it presents signs of sthenic action, or is pre- 
ceded by cardialgia, acute pain, tenderness, dis- 
tension, and a sense of heat in the region of this 
organ, or when it occurs in young, plethoric sub- 
jects, and is caused by ingurgitation, by acrid 
matters received into the stomach, by the use of 
inebriating fluids, and by the suppression of accus- 
tomed discharges. In this inflammatory form of 
the disease, the blood thrown from the stomach is 
seldom in large quantity at one time, although 
frequently ejected, and is of less deep colour than 
in some other varieties ; and that taken by vene- 
section is usually cupped and buffed. I agree, 
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however, with Quarnin, Ricater, Franx, and 
ScuMipTMANN, that this disease is more fre- 
quently accompanied with an asthenic, than 
sthenic, state of the vital powers. 

146. Itis of the utmost importance to appreciate 
justly the foregoing states, as upon them are 
chiefly based our opinions respecting the exact 
nature of the disease, and the most successful 
mode of removing it. In the following observ- 
ations I shall notice — first, the primary and less 
complicated state of hamatemesis; secondly, the 
supplemental, succedaneous, or vicarious forms 
of this disease; thirdly, hamatemesis from dis- 
ease of the viscera connected with the stomach ; 
fourthly, hemorrhage from certain organic lesions 
of the stomach, or of its vessels, and from com- 
plications with other diseases; and, lastly, that 
rarer form of hamatemesis, which, from the 
‘colour of the ejected fluid, has been called the 
morbus niger. 

147. A. Primary or Simple Hematemesis, — 
This form of the disease is entirely dependent 
upon the state of the mucous surface of the sto- 
mach, or upper portion of the duodenum. It 
may arise from a constitutional tendency to he- 
morrhage, heightened in this particular part of 
the digestive mucous surface by some of the ex- 
citing causes of the disease, especially by an 
excessive use of vinous or spirituous liquors, or 
by both, and by general vascular plethora. It 
seems to be preceded by, and even to consist in, 
a more or less congested, weakened, or atonic 
state of the extreme venous capillaries arising in 
this surface, connected with similar states of this 
surface itself (see art. Dicrstive Cana). But, 
conjoined with these states, there may exist in- 
creased action of the vessels supplying the bleed- 
| ing surface. When it proceeds chiefly from the 
former of the conditions now referred to, there 
are generally appearances of deficient tone 
throughout the soft solids of the body. The 
blood ejected is dark-coloured, or grumous; and 
although there may be pain or tenderness of the 
epigastrium, there is no sense of heat, or sign of 
increased or sthenic vascular action. 

148. When it depends more upon local deter- 
mination, or increased action, arising from an 
irregular distribution of the vital energies with 
which the vascular system, or particular viscera, 
is endowed ; or when it is consequent upon the 
state of inflammatory congestion referred to above 
(§ 145.), the vomiting of blood is either pre- 
ceded by, or accompanied with, a frequent, soft, 
open, and sometimes small, pulse, by a sense of 
pain or tenderness, and of heat, at the epigas- 
trium, with other symptoms of gastritis ; and the 
blood thrown up is redder and more fluid than in 
the foregoing case, and seldom in very large 
quantity; but is sometimes mixed with portions of 
lymph, or with substances of a fleshy or fibrinous 
appearance. ‘This particular state of the disease 
is often connected with a plethoric state of the 
vascular system, particularly of that part forming 
the portal system. When this obtains, the history 
of the case, the preceding causes, and circum- 
stances connected with it, will assist us in form- 
ing a diagnosis. The patient generally is of a 
full habit of body, or he presents appearances of 
vascular plethora. The pulse is full, broad, and 
strong, and there is often fulness of the abdomen, 
particularly towards the epigastrium and hypo- 
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chondria, but without that degree of fulness, tu- 
mefaction, pain, or tendernessin the hypochondria, 
which attends upon serious disease of the spleen 
or liver, and which accompanies the third variety 
(§151.). This form of hamatemesis in deé- 
licate constitutions, or in those predisposed to 
hemorrhagic disease, occasionally follows upon 
acrid or irritating substances taken into the sto- 
mach, Thus it has been produced by the irri- 
tation of an emetic, and by acrid poisons. War- 
ron, Guisson, and Horrmann, have observed it 
occasioned by the use of irritating emmenagogues. 
It may assume a chronic, remittent, or periodic 
character. In two instances, in which it was 
oceasioned by the daily excessive use of intoxi- 
cating liquors, it recurred every morning for 
several weeks; and, in one of them, was fol- 
lowed by a most violent attack of gout. 

149. B. Succedaneous or Vicarious Hematemesis. 
— This form of the disease is not of infrequent 
occurrence. It is noticed by several authors, 
and particularly by Baxttonius, Horrmann, 
Forrsrus, Wuytr, Rrepirn, Tuomann, Pine, 
and others, and has come before every experienced 
practitioner oftener than once. It generally arises 
from those causes which suppress suddenly, or 
prevent the return of, the menstrual discharge, 
or the hemorrhoidal flux. It may even replace 
an habitual epistavis, or occur in females in the 
form of misplaced catamenia, this part of the 
uterine functions not having appeared. In the 
majority, however, of such cases, the hematemesis 
has been occasioned by some evident cause, and 
in its subsequent occurrence, it has assumed a 
periodic or vicarious form. This form may even 
manifest itself from the commencement, as where 
it has occurred instead of the catamenial evacu- 
ation, which has either not appeared, or been but 
imperfectly established. 

150. From whatever cause this state of the dis- 
ease may proceed, it evidently arrests or prevents 
the discharge the place of which it supplies ; 
and, although it cannot be generally shown to 
depend upon previously existing disease of the 
stomach, or of the viscera intimately connected 
with this organ, yet we may suppose that the mu- 
cous surface and vessels of the stomach have been 
disposed to experience congestion, local deter- 
mination, or the morbid conditions on which he- 
morrhage has been shown above to depend. 
Possibly, also, the morbid states of the surround- 
ig viscera may have been such as to assist in 
producing the hemorrhage, although these states 
cannot be generally recognised, owing either to 
their slight extent, and the obscure or imper- 
fectly developed phenomena attending them, or 
to our imperfect powers of observation. _When 
hematemesis is consequent upon, or vicarious of, 
hemorrhoids, particularly in aged or intemperate 
- persons, a morbid state of the liver, as respects 
either its functions or its structure, as well as of 
the stomach, may reasonably be inferred, so far at 
least as to lead to an intimate examination of the 
state of this organ, Admitting the frequency of 
this morbid relation, we cannot, however, infer 
its constant existence, seeing that we often fail 
in detecting it, and of observing it after the he- 
matemesis has ceased. It seems, therefore, more 
correct to infer that, in cases of this description, 
the sanguineous effusion is often a consequence 
of inflammatory congestion of the villous coat of 
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the stomach and duodenum, which has taken 
place more suddenly, and induced more rapidly 
the effusion than in some other forms of the 
disease. 

151. C. Hematemesis from Disease of the Vis- 
cera connected with the Stomach. —The vomiting 
of blood in this form of the disease is symptomatic 
of congestion or structural change of the spleen, 
liver, or pancreas, or even of some other abdo- 
minal viscus. Thisis the most frequent form of ha- 
matemesis. A congested state of the stomach, and 
even also of the duodenum, being caused by ob- 
structed circulation through, or other disease of, 
one or more of these viscera, any accidental irri- 
tation, or whatever increases the congestion on 
the internal surface of the stomach, may occasion 
the effusion of blood from it. Most frequently, 
perhaps, the hemorrhage is produced by obstruc- 
tion, enlargement, or some other lesion of the 
spleen, the anastomoses of the vessels of this 
organ with those of the stomach favouring its 
occurrence. When hematemesis arises from 
disease of the liver or spleen, the history of the 
case, the presence of fulness or tumefaction, ten- 
derness or pain, in the hypochondria and epi- 
gastrium ; symptomatic pains about the shoulders 
or shoulder-blades, an unhealthly or sallow state 
of the countenance, and chronic functional dis- 
order of the stomach and bowels, will generally 
be observed. The discharge of blood in this form 
of hematemesis has sometimes acted as a critical 
evacuation, the symptoms of congestion of the 
liver or spleen, or of both, which had existed, 
having been removed by it, and health restored. 
Instances of this kind have been recorded by Dre 
Harn, Franx, Porrat, PineL, Scumiprmann, 
and others, and have occurred to myself, par- 


‘ticularly in persons who had suffered long from 


ague. More frequently, however, the hzmor- 
rhage has furnished only a temporary advantage, 
the disease of the liver or spleen, which it had 
relieved, again returning, followed by an attack 
of hematemesis and another period of relief; or 
terminating fatally, dissection disclosing the ex- 
tent of the disease of which the hemorrhage was 
merely a symptom. In this variety, the blocd 
thrown up is generally of a dark colour, and either 
fluid or grumous, and consisting of small coagula. 
The stools are also morbid — frequently black, 
pitchy or grumous, loose, and very offensive. 
The hemorrhage is often preceded by, compli- 
cated with, or followed by, dropsy of the abdo- 
men, or of the lower extremities, or both; but 
rarely with hydrothorax, unless it have followed 
the effusion into the peritoneal cavity. In some 
instances, obstinate diarrhoea or dysentery has 
supervened, especially in warm or miasmatous 
climates. 

152. I agree with Traturs (Deusu Opii, vol. ii. 
p- 29.), who has strongly insisted on the fre- 
quently active or sthenic state of the vessels in 
hematemesis, that, in the preceding forms, the 
impeded or obstructed return of blood through 
the veins frequently occasions an augmented 
action of the arteries ; and, as the blood cannot 
pass in sufficient quantity, or with requisite cele- 
rity, by the veins, that it is determined with 
greater impetus into the extreme arterial capil- 
laries, thereby dilating their exhaling pores, and 
being effused into the cavity of the organ. Some 
degree of vascular reaction may also take place 
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on the villous surface of the stomach from this 
circumstance, giving rise to the membranous 
pieces of lymph which are sometimes ejected 
along with the blood, or subsequently. 

153. D. Hematemesis from Disease of the Coats 
or Vessels of the Stomach, and from other Maladies. 
— The discharge of blood from the stomach may 


arise from ulceration having extended into one or | 


more vessels; or from disease of the coats of an 
artery or vein, or from atheromatous or other de- 
posits in the coats favouring their perforation or 
rupture. Such occurrences are, however, very 
rare. In a case of extensive and fatal hama- 
temesis consequent upon scirrhus of the pylorus, 
in an aged man, attended by Mr. Byam and 
myself, the arteries of the stomach were found 
studded by atheromatous deposits, and the coats 
of a considerable arterial branch were at one part 
destroyed by them, an opening from the interior 
of the vessel into the stomach having been de- 
tected after a minute examination. The effusion 
may even proceed from perforation and adhesion 
of the stomach to the liver or spleen, ulceration 
having extended to these viscera. It may also 
occur in an advanced stage of scirrhous ulceration 
of the pylorus or cardia; or from tumours, par- 
ticularly those of a malignant character, in the 
parietes of the stomach; but in these cases the 
haemorrhage seldom proceeds from the ulcerated 
part, or from the tumour, unless they be of a fun- 
goid kind, the blood being exuded chiefly from 
the villous surface of the organ. Hematemesis 
may be also occasioned by any lesion causing 
hemorrhage from the internal surface of the 
cesophacus, or from the bursting of an aneurismal 
tumour or varix in this situation as well as in the 
stomach itself. When the effusion takes place 
irom the oesophagus, the blood generally passes 
in the first instance into the stomach, whence it is 
ejected with the contents of this viscus by vomit- 
ing ,; but it is sometimes eructated or gulped up 
without nausea or retching. 

154. Blood is occasionally thrown off the 
stomach in the progress of continued fevers, par- 
ticularly of those of an adynamic or putro-ady- 
namic form; and of those complicated with pre- 
dominant disease of the stomach, liver, or spleen. 
It is also sometimes vomited in long-continued 
remittent and intermittent fevers, and more rarely 
in the exanthemata. Hematemesis has even 
ushered in severe attacks of smallpox and scarlet 
fever ; and has sometimes supervened in the course 
of hooping-cough, particularly in plethoric and 
cachectic persons, and in those affected with 
visceral disease. It is not unfrequently symp- 
tomatic of scurvy or purpura hemorrhagica ; the 
blood being exuded from the extreme vessels in 
consequence of deficient tone and weakened vital 
cohesion of the villous coat of the stomach, and 
of the whole digestive canal. In these latter 
complications, the quantity of blood evacuated by 
stool is often greater than that thrown off the 
stomach. Lastly, haematemesis sometimes occurs 
in persons affected by intestinal worms, especially 
tenia and lumbrici. It is, moreover, occasionally 


complicated with hysteria and disorder of the | 
It not infrequently alternates | 


uterine functions. 
with, or is supplemental of, some other hamor- 
rhage. 
155. In the first and second of the foregoing 
states, constituting the more idiopathic varieties 
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of hamatemesis, as well as in the third and 
fourth, forming the symptomatic and complicated 
conditions, the appearance of the stools is the 
next deserving of attention to the quantity and 
state of the blood thrown off the stomach. In 
many cases, the quantity of blood passed from the 
bowels is greater than that vomited. This hap- 
pens most frequently when the blood is slowly 
effused, without irritating the stomach. It then 
passes the pylorus, and undergoes a partial di- 
gestion, or mixes with the secretions poured into 
the alimentary canal; imparting a very dark co- 
lour, or pitchy or black grumous appearance, to 
the stools. 

156. E. Vomiting of Black Matter — the mor- 
bus niger of the ancients. — When the blood con» 
tinues long congested in the capillaries of the 
stomach previous to its effusion, it gradually ac- 
quires a dark colour, and loses the property of 
coagulating. When, also, the congestion of the 
venous capillaries has continued long, the arte- 
rial ramifications passing into them necessarily 
participate in this state, the blood in them as- 
suming venous characters. This condition of the 
circulation of the organ sometimes occurs, espe- 
cially in persons of a spare habit of body, of a 
morose, irascible, and melancholic temper ; and 
of a pale, sallow, or jaundiced countenance ; and 
is attended with, or followed by, pain and dis- 
tension in the epigastrium and left hypochon- 
drium, flatulence of the stomach, debility or 
sinking, borborygmi or tormina, and several other 
symptoms usually indicating the approach of 
hamatemesis, At length, during great pros- 
tration of strength, or deliquium, followed by 
nausea, and sometimes colicky pains of the abdo- 
men, vomiting of a black tar-like matter takes 
place, often with similar discharges from the 
bowels. ‘This matter is occasionally extremely 
offensive, and is evidently the result of serious 
changes in the vital action of the vessels of the 
stomach, liver, and spleen; the tone of the ca- 
pillaries, and the healthy cohesion of the digestive 
mucous surface, being lost, and thereby allowing 
the exudation of the altered blood into the cavity 
of the organ, this fluid becoming still further 
changed by admixture with the acid gastric juice 
and exhalations poured out by the villous surface. 
It will be seen from this, that I consider the dis 
charge of a black matter from the stomach as a 
modification or variety of hamatemesis, occurring 
in an extremely asthenic state of the frame, and 
most probably from some degree of perverted 
function, not only of the stomach, but also of the 
liver and spleen. It may be also inferred that a 
morbid state of the secretions from the mucous 
follicles and liver may co-exist with these changes, 
and that the admixture of those secretions with 
the effused blood may deepen the already dark 
colour of this fluid; but this effect is chiefly pro- 
duced by the free acid shown by Dr. Provur to 
exist in the gastric juices. 

157.11. Causes.—A. The predisposing causes of 
hemorrhage from the stomach are, — hereditary 
conformation and disposition to hamorrhagic 
affections ; the female sex ; the sanguine and 
irritable temperaments, and the melancholic and 
the hypochondriacal, especially in persons with a 
pale, sallow, or earthy appearance of counte- 
nance ; the full and plethoric habit of body, and 
irascible disposition ; indolent and luxurious modes 
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of life, particularly when adopted soon after pu- 
berty ; addiction to the use of spirituous liquors, 
or of inebriating fluids of any description; indul- 
gence in too much food; the continued influence 
of moist and miasmal states of the air; chronic 
affections and congestions of the abdominal vis- 
cera, particularly of the spleen, liver, and pan- 
creas; the advanced months of pregnancy ; and 
irregularity or suppression of the menstrual dis- 
charge. J. P. Franx states that he has met with 
hematemesis most frequently between the thir- 
tieth and and fiftieth years of age. 

158. B. The exciting and determining causes 
are — blows and injuries on the abdomen, par- 
ticularly on the hypochondria and epigastrium ; 
violent concussions or succussions of the trunk ; 
external or internal pressure on the stomach ; the 
ingestion of irritating or hurtful matters into this 
viscus; the intemperate indulgence in food or 
stimulating liquors; the presence of worms, 
larve, leeches, &c., in the stomach or upper part 
of the intestines; the irritation occasioned by 
morbid or excoriating bile on the surface of the 
duodenum or stomach ; powerful or irritating 
emetics, especially when given in the advanced 
stages of fevers, or in cachectic or visceral dis- 
eases; the suppression of accustomed discharges, 
particularly the menstrual or hemorrhoidal; the 
application of cold, or of cold and moisture, to 
the lower extremities or surface of the body, 
during perspiration or the catamenial period ; 
unusual distension of the colon, owing to habitual 
or continued costiveness ; neglect of the bowels, 
and consequent accumulation of foecal matters ; 
violent fits of passion; disease of the vessels of 
the stomach, or collatitious viscera; the gravid 
uterus, and large tumours developed in any part 
of the abdomen. Whatever, in shert, irritates 
the mucous surface of the stomach, or interrupts 
the return of blood from the organ, will occasion- 
ally produce the disease. ~ 

159, 1.Symproms.—A. Premonitory Symptoms. 
— The patient generally complains, previous to 
the accession of the hematemesis, of many of the 
symptoms of hemorrhagy, as well as of others 
peculiar to this species. These are commonly, 
cardialgia ; tension or pain at the epigastrium, 
with either loss or increase of appetite ; some- 
times faintness, or a sense of sinking or of anxiety 
at this region ; flatulent or acrid eructations; las- 
situde, with irregular chills and flushes of heat; 
an open, sharp, and soft pulse; a sense of pain, 
or heat and uneasiness, with distension and ten- 
derness at the epigastrium and left hypochon- 
drium. Sometimes the pains in these situations 
are severe and pulsative, or extend to the left 
shoulder and scapula ; and there is generally more 
or less of nausea, expression of anxiety, and pal- 
lor of the countenance. In rarer instances the 
attack commences without any premonitory symp- 
toms sufficient to attract attention; and cases 
even of death from hemorrhage into the stomach 
have been observed by Franx (De Cur. Hom. 
Morb. t. vi. p. 198.) and others to have occurred 
suddenly, without any external discharge or 
Symptom indicating the cause of sudden disso- 
lution. In some instances I have ascertained 
that, for a long time previously, evident symptoms 
of chronic gastritis had been present, of which 
the hematemesis was a consequence. 

160. B. The pathognomonic phenomena of the 
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disease soon succeed to the above: the nausea 


is followed by increased pain, uneasiness, and 
tenderness at the epigastrium, and with vomiting 
of blood, either fluid or coagulated, pure, or mixed 
with the contents of the stomach. The blood, 
and other matters thrown up, come away with 
more or less effort ; frequently with comparative 
ease, even when the haemorrhage is the greatest, 
and seldom with much previous retching: it is 
sometimes gulped or eructated upwards. When 
the quantity of blood thrown up is great, the effort _ 
at ejecting it may sometimes occasion irritation 
in the pharynx, and excite coughing ; and, from 
this circumstance, cause some doubt as to the 
seat of effusion ; but the history of the case, and an 
attentive examination of the phenomena (§ 159, 
160.), will show the nature of the disease. 

161. The appearance of the blood varies with 
the quantity effused, and the time it has been re- 
tained in the stomach, but especially with the 
state of the vital energies, and of vascular action, 
previous to, and at the time of, the hemorrhage. 
Where the discharge is attended by increased 
action, and the quantity is large, or when it has 
been poured from a considerable vessel or ves- 
sels, the blood is generally pure and unmixed 
with the injesta. Where it has been effused 
from an artery or ruptured aneurism, it is florid 
and fluid; butif it have slowly oozed from the 
congested mucous surface, or depended upon 
congestion or other disease of the spleen or liver, 
it is of a dark venous colour, sometimes grumous, 
at other times fluid, and either pure, or mixed with 
the secretions or other matters contained in the 
stomach. In some cases (the morbus niger of 
old authors) the blood is nearly black, of a tar- 
like hue, or grumous, particularly in the hemate- 
mesis occurring during the progress of old remit- 
tent and malignant fevers, where there has 
evidently existed for some time impaired tone 
of the mucous surface of the stomach and of its 
capillaries, and of the vessels of the spleen, with 
congestion of these viscera, and obstruction of the 
liver. 

162. In some instances, particularly when the 
disease has been preceded by inflammatory symp- 
toms referable to the stomach, membraniform, 
polypous, or fleshy substances, are found amongst 
the coagula ejected from this viscus. These sub- 
stances evidently proceeed from inflammatory ac- 
tion in a part of the villous surface, with effusion 


of coagulable lymph, this action being followed 


by, or accompanied with, or even consequent 
upon, a more or less active hemorrhage. 

163. After hematemesis, the patient often ex- 
periences much relief from the more severe symp- 
toms ushering it in; and this continues until 
shortly before a return of the attack, which may 
be repeated oftener than once, with intervals of 
relief of irregular duration. When the effusion 
of blood into the stomach is continued for a pro- 
longed period, the vomiting of this fluid is re- 
peated at short intervals. And occasionally the 
haemorrhage occurs, particularly in those addicted 
to ingurgitation and the immoderate use of spi- 
rituous liquors, in short and slight fits, at short and 
regular intervals. I have remarked it, particularly 
in persons of a full habit of body who have been 
addicted to those indulgences, recur every morn- 
ing, even for several weeks or months, with tem- 
porary relief to all the symptoms, and disappear 
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only occasionally for longer periods than 24 hours. 
Sometimes a single attack of considerable severity 
is followed by many months of comparative 
health ; and when it is critical of engorgement of 
the spleen or liver, it may not again return, under 
proper treatment. When hematemesis is suc- 
cedaneous or vicarious of some other accustomed 
sanguineous evacuation, it often recurs at regular 
intervals, as in the second variety of the affection. 
After an attack, the bowels are generally relaxed, 
and the dejections dark-coloured, from the pre- 
sence of blood in them, and extremely foetid. 
Sometimes the stools are quite black, and of the 
consistence and appearance of tar. This state of 
the evacuations (the melena of old authors) often 
continues for some time after the vomiting has 
ceased ; and they are often preceded by colicky 
pains through the abdomen, distension, flatulence, 
tormino, and even slight meteorismus. 

164. There is seldom much fever or heat of 
surface ; but the pulse is quickened, sometimes 
full and developed, or even strong, in the more 
active or sthenic states of the disease, particularly 
at the commencement of the attack. But in the 
asthenic states of the system, or as the disease 
advances, and the attacks are repeated, it is com- 
monly small, soft, and accelerated, and occasion- 
ally very compressible and open. The tongue pre- 
sents various appearances, which depend more 
upon the concomitant and primary lesions pro- 
ducing the effusion of blood, than upon this 
occurrence alone. It is sometimes furred, but 
more commonly loaded at its base, or coated 
with mucus merely, or it is red, particularly its 
point and edges, and lobulated, or fissured : 
sometimes it 1s apparently raw and livid, par- 
ticularly in the worst cases. 

165. C. Appearances on Dissection.—There are 
few lesions to which the stomach and other ab- 
dominal viscera are liable, that have not been 
found in fatal cases of hematemesis. The chief 
of these, particularly in the primary forms of the 
disease, are — dark red, purplish, brown, or black 
patches, streaks, or spots, of the internal surface 
of the stomach ; an enlarged, dilated, or in- 
jected state of the capillaries in this surface, per- 
mitting, according to the observations of Porrat, 
injections thrown into the gastric arteries to pass 
into the cavity of the viscus ; very rarely rupture 
of. any of the vessels, excepting in connection 
with ulceration, or atheromatous deposits in their 
coats; generally a relaxed state of the vessels, 
with diminished cohesion, or a softened, dark-co- 
loured, blackened, tumid, infiltrated, ecchymosed, 
and flabby condition of the villous and sub-vil- 
lous tissues; occasionally a flaccid, dilated, and 
pale state of the whole organ, the vessels having 
been emptied by the haemorrhage; sometimes 
similar alterations to the above of the internal 
surface of the duodenum, or of the cesophagus, 
either independent of (Gausne, in Rev. Med. t. i. 
p. 394. 1825), or associated with, the foregoing 
lesions of the stomach ; collections, varying much 
as to quantity, of coagulated, semi-coagulated, 
or grumous, dark-coloured blood in this viscus, 
and in the duodenum, and of a still darker, pitchy, 
and foetid blood, mixed with morbid secretions 
and fcecal matters, in the intestinal tube; and a 
nearly empty state of the veins. In some cases, 
especially of the symptomatic forms, the mucous 
surface of parts of the small or large intestines 
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presents similar appearances to those seen in the 
stomach. In a few instances, there is but little 
change from the healthy state of this viscus, the 
principal morbid changes existing in the liver or 
spleen, or in the pylorus or cesophagus; and, in 
a few others, the mucous membrane is red, in- 
jected, and covered in parts by a layer of coagu- 
lated lymph or of jelly-like fluid. In addition 
to one or several of the above lesions, there have 
been observed, in rare cases, erosion of one or 
more arterial vessels (Ricarp, Latnam, Crarx, 
and myself) of thestomach; a dilated or varicosed 
state of the veins (Rutter), and even rupture 
of the varicosed veins (Stott, Rozirre); great 
dilatation of the vasa brevia, the meseraic, me- 
socolic, and splenic veins, and ulcerations and 
perforations of the oesophagus and duodenum, as 
well as of the stomach. 

166. In the more decidedly symptomatic and 
complicated states the various alterations to which 
the abdominal viscera are liable are severally 
observed, but those which are more directly con- 
nected with hemorrhage into the stomach are — 
congestion, enlargement, and softening of the 
spleen, its vessels containing a black, semicoa- 
gulated, or grumous blood; unusual hardness and 
diminished size of this viscus, portions of it being 
converted into cartilage, and deposits of bone on 
its surface; congestion, tubercular formations, 
interstitial deposits, tumours, scirrhus, atrophy, 
and other changes in the liver, causing obstruc- 
tion of the portal circulation ; tumours pressing 
upon the vena porta, and lesions of its coats, or of 
parts connected with it, diminishing its calibre ; 
enlargement or scirrhous tumours of the pancreas 
(Van Dorveren, myself, and others); alter- 
ations of the coats of the large vessels, and aneu- 
risms, particularly of the aorta, opening either 
directly or mediately into the stomach, or ceso- 
phagus; adhesions of the spleen to the stomach, 
with perforating ulcers of the latter, penetrating 
into the former; fungous or other tumours of the 
stomach or pylorus (Wuyrr, Niemann, Portat, 
&c.); scirrhus of the cardiac or pyloric orifices, 
tumours developed at the root of the mesentery, 
and organic changes of the kidneys. The most 
common of these are, the alterations of the spleen 
and liver, especially enlargement of the former, 
and lesions of the whole structure of the latter; 
changes affecting merely a part of the organ, or 
not materially obstructing the portal circulation, 
having but little influence in the production of 
hematemesis. 

167. D. Pathological Inferences.— From the 
phenomena observed in connection with this dis- 
ease, both during life and after death, it may be in- 
ferred — 1st. That the effusion of blood into the 
stomach is sometimes a termination or consequence 
of active congestion, or of inflammatory irritation, 
of the villous surface of this viscus, and some- 
times also of the parts of the digestive tube ad- 
joining it—inflammatory hematemesis ; —2d. That 
the hemorrhagic discharge frequently arises from 
interrupted circulation in the spleen or vena porta, 
or both, and consequent congestion of the veins 
and venous capillaries of the stomach, causing 
increased action of the arteries, with dilatation of, 
and consequent effusion from, the exhalent pores 
of the congested surface — congestive symptomatic 
hematemesis ; — 3d. That the effusion occasion- 
ally proceeds from diminished or lost vital cohe- 
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sion of the villous surface, and impaired tone of 
the capillaries of the stomach, with general ady- 
namia— asthenic symptomatic hematemesis ;—A4th. 
That, in rare instances, the hemorrhage arises 
from an aneurism, from ulceration or perforation 
of an artery or vein; and more frequently from 
malignant, fungoid, or ulcerated tumours in the 
stomach, or near either of its orifices, &e. — com- 
plicated hematemesis. 

168. iv. Dracnosis.—The vomiting of blood is 
no proof that this fluid is effused primarily from 
the stomach, or even from the oesophagus or duo- 
denum ; for, as | have shown above (§ 91. 99.) 
very dangerous hemorrhages often proceed from 
the posterior nares, fauces, or pharynx, and even 
from the respiratory organs, yet but little blood 
escapes externally from these situations, the 
greatest quantity passing into the stomach, 
whence, if it be considerable, it is afterwards 
thrown off by vomiting. Where the hemor- 
rhage takes place slowly, hamatemesis does not 
occur, the blood having nevertheless flowed into 
the stomach, and thence into the intestinal canal, 
admixing with the secretions and alimentary 
matters, and colouring the dejections. Hence 
the presence of this fluid, even in the stools, is 
no proof that it has been effused either in the 
stomach or duodenum, as it may have been, as 
now stated, poured out from the cesophagus, or 
from the throat, &c., and have passed downwards 
instead of upwards. In cases, however, of ha- 
morrhage from the superior portions of the diges- 
tive tube, the blood is more or less changed or 
intimately mixed with the intestinal secretions 
and foecal matters; and the stools present, in 
their black colour, or their grumous, sanious, or 
tar-like appearance, indications of considerable 
remora, or of partial digestion of the effused blood 
in the alimentary canal.— These appearances 
may be thus modified, not only by this circum- 
stance, but by the action of the acid in the gas- 
tric juice, or by acidity in the bowels, and by 
admixture with the biliary and pancreatic fluids. 
They will necessarily also vary with the quantity 
of blood effused, with the particular seat of ef- 
fusion, with the state of the system, and with 
various concomitant circumstances, in respect of 
the causes and states of the digestive viscera. 

169. The diagnosis, therefore, of true hama- 
temesis from the vomiting of blood consequent 
upon the passage of this fluid into the stomach 
from the pharynx and adjoining parts, requires 
more attention than has been directed to it ; and 
it is chiefly from a careful inquiry into the history 
and phenomena of the case, and from the pre- 
monitory symptoms referable to the stomach, 
spleen, or liver, that a correct opinion can be 
formed.— Where these symptoms have ushered in 
hematemesis, there need hardly be a doubt as 
to the stomach being the seat of effusion, and in 
this case the blood is very often dark-coloured, 
erumous, or coagulated, mixed with portions of 


ingesta, or with a pale or colourless ropy fluid, or | 
/ abdominal viscera; if it be preceded by symp- 


with bile. In some cases, the passage of the 
blood over the glottis occasions more or less 
cough, and causes some doubt as to the source of 
hemorrhage. In these, however, as well as in 
others, the absence of the symptoms ushering 
in, and characterising, hemoptysis (§ 98, 99.), will 


distinguish hematemesis from that form of he- | 


morrhage, 


The dyspnoea, the bubbling sens- 
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ation in the trachea and about the top of the 
sternum, the florid and frothy appearance of the 
blood, or the presence of bubbles of air in it, 
are all present in the former, but are absent in 
the latter. Dr. Warson-very iustly remarks, 
that the symptoms usually succeeding the he- 
morrhage, in either variety, afford much assist- 
ance in forming a judgment in some doubtful 
cases. Generally copious hemoptysis proceeds 
for some time in a succession of mouthfuls, 
whereas there is mostly only one access of full 
vomiting ; and, at the close of the former, the 
patient manifestly coughs up and expectorates 
smaller quantities of blood, whilst, a few hours 
after the latter, slight griping pains are felt in the 
abdomen, and stools such as I have above de- 
scribed are passed. 

170. Other circumstances, also, connected with 
the diagnosis of hematemesis, ought not to be 
overlooked, especially the visceral diseases of 
which it is frequently a consequence, and the 
affections upon which it may be contingent, or 
of which it may be supplemental or vicarious. 
When blood is vomited in the course of cancer or 
scirrhus of the stomach or of its orifices, besides 
the symptoms indicating these maladies, this fluid 
is generally changed toa dark or black, grumous, 
or even inky appearance. When hamatemesis 
occurs in the course of scurvy or of purpura, the 
circumstances are generally such as to leave us 
doubt as to its source, If it take place after a 
fit of hooping-cough, it is often difficult to deter- 
mine whether the blood be discharged from the 
stomach, or from the respiratory passages ; but 
attention to the phenomena just pointed out 
(§ 168, 169.) will obviate any error. When he- 
matemesis proceeds from a ruptured aneurisin, or 
from an ulcerated or ruptured vessel, the quantity 
of blood thrown up is generally great, and un- 
mixed with other matters, and sometimes more or 
less florid and fluid. The exhaustion, fainting, 
pallor, and sinking attending it, are extreme, and 
a fatal result occasionally soon supervenes; but 
more frequently the exhaustion and_ sinking or 
syncope arrests the hemorrhage, and the patient 
apparently makes a short or slight progress in 
recovery ; but after some mental or phsyical excite- 
ment, or after slight exertion, the hemorrhage re- 
curs, and death either takes place, or another res- 
pite is obtained. In many of these extreme cases, 
a great part of the effused blood is retained, and 
foundn the stomach and intestines on dissection. 

171. v, Procnosis.— In proportion to the se- 
verity of the symptoms referable to the stomach, 
liver, and spleen, particularly the pain, tenderness, 
anxiety, and fulness in these situations, the dan- 
ger may be considered great. When these are 
very distfessing, the quantity of blood ejected 
considerable or excessive, dark-coloured, pitchy, 
foetid, or grumous ; when the vomiting is attended 
with sinking, with a very quick, weak, small, or 
an open and compressible pulse, or with signs of 
cachexia, and of organic disease of any of the 


toms of inflammation of the stomach and adjoin- 
ing viscera ; if it have proceeded from acrid poi- 
sons, or from severe injury; if it be attended or 
preceded by dropsy, jaundice, hypochondriasis, 
ora sallow, sunk, earthy, or waxy state of the 
countenance or general surface; if fainting or 
syncope come on and be protracted, or recovery 
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from them imperfect; if the eyes be sunk, the 
features pallid and sharp; if there be great dis- 
tension and tenderness at the epigastrium and left 
hypochondrium ; and, lastly, if the patient have 
cold extremities and cold sweats, the danger is 
generally great, and, with the jatter symptoms, 
extreme.—If the symptoms ushering in the at- 
tack, or preceding it for some time, be either im- 
pertectly mitigated, and still more if they be in- 
creased by the discharge of blood, an unfavour- 
able inference as to the issue may be formed. 
If hamatemesis occur in the last stage of fevers 
or of the exanthemata, in the old and cachectic, 
in persons who have gone through a long course 
of intemperance, or who have laboured under 
chronic abdominal disease, particularly if the 
hemorrhage be great, or impart not relief if mo- 
derate, danger may be inferred, although it may 
- not be immediate in the latter cireumstances. 

172. When, on the other hand, the disease has 
been caused by a fit of anger, by the suppression 
of an accustomed evacuation — as the catamenia, 
hemorrhoids, epistaxis ; or if it be vicarious of 
these, or when it has occurred on the disappear- 
ance or suppression of an external discharge, 
eruption, &c. the patient being otherwise healthy, 
or not far advanced in life ; if the haemorrhage 
is not excessive, or very frequently repeated ; if 
the premonitory and attendant symptoms be not 
severe; and if the attack be soon followed by 
relief, and a return of the appetite and digestive 
functions ; if the abdomen and hypochondria be 
without tenderness, unnatural fulness, or tumour, 
upon an accurate examination, the prognosis may 
be favourable. Yet an attack of haematemesis 
should be always considered deserving the utmost 
attention and skill of the physician. 

173. Ithas been generally stated, that periodic 
heematemesis vicarious of menstruation is un- 
attended by danger; but there are many excep- 
tions to this, arising from circumstances alluded 
to above (§171.). Mr. Norru met with two 
cases of this form of the disease which terminated 
fatally. Upon the whole, therefore, the prognosis 
ought entirely to depend on the nature of the 
case, the age of the patient, the state of vital 
power and vascular action, and especially upon 
the complication, and the visceral lesions from 
which the attack proceeds. Dr. ScumiprmMann 
states, that in plethoric patients, and in cases not 
characterised by mueh visceral disease, hama- 
temesis seldom proved fatal in his practice ; 
and my experience confirms this result. In one 
case, where it recurred almost daily, a violent 
attack of gout and the subsequent regimen have 
prevented its recurrence for years. Horrmann 
found five cases fatal out of eight, in those de- 
pending upon visceral disease, and broken down 
powers of the frame. When haematemesis as- 
sumes or even approaches to the characters con- 
stituting the morbus niger of the older writers, or 
indicating structural or malignant disease of the 
stomach or its orifices, the prognosis must be ex- 
tremely unfavourable. 

174. vi. Treatrment.— The indications are— 
Ist, to prevent, or to arrest the attack ; 2d, sub- 
sequently to remove the pathological conditions, 
on which the hemorrhage depends.— A. The 
physician has seldom an opportunity of pre- 
scribing for the premonitory symptoms of hama- 
temesis; but cases sometimes present themselves, 
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Jin which it is necessary to have recourse to 
means, when these symptoms recur, in order to 
prevent the seizuwre.— In these circumstances, a 
moderate venwsection or cupping over the hy- 
pochondria, warm mustard pediluvia, a full dose 
of calomel, followed by cooling purgatives, ca- 
thartic enemata, cooling diaphoretics conjoined 
with demulcents, and spare farinaceous diet, will 
generally be efficacious, especially if excited or 
sthenic action be present. If the powers of life 
be depressed, instead of the blocdletting, a sina- 
pis, or the warm turpentine epithem, may be 
applied over the region of the stomach. If the at- 
tack 1s apparently supplemental of hemorrhoids, 
or of the catamenia, leeches may be applied 
around the anus, or near the groins, and aloetic 
purgatives shou!d follow a full dose of calomel. 
A blister, or stimulating plaster, may also be 
applied to the sacrum. In cases of obstructed 
eatamenia, cathartic enemata, with a full dese of 
spirits of turpentine, may be administered. 

175. B. During the attack, the treatment must 
be directed conformably with the principles in- 
culcated above. The question as to the propriety 
of arresting the hemorrhage should hardly be 
entertained in this disease more than in hemop- 
tysis (§ 136.); for, although the hamorrhage 
may sometimes proceed with less risk in the for- 
mer than in the latter, or even occasionally with 
advantage ; yet, as the quantity of blood: thrown 
up from the stomach is no sure indication of the 
amount effused, and as the ends likely to be ful- 
filled by the internal discharge may be more safely 
attained by treatment, even when circumstances 
seem most favourable to the allowing of the ha- 
morrhage to proceed, it will be safer, as a general 
rule, to employ appropriate means to arrest the 
attack, and at the same tinie to accomplish all 
that the unrestrained effusion could have pro- 
duced. Even in cases of supplemental or vica- 
rious hematemesis, when it is supposed by some 
advantageous to allow a free discharge, danger 
may result; for the hamorrhage may be fatal, 
although little blood 1s vomited, the stomach and 
intestines being filled with the effused fluid. 

176. a. For hematemesis the means of cure are 
to be selected according to existing pathological 
conditions. In plethoric and robust persons ; in 
cases depending upon congestion of the liver or 
spleen, or upon suppressed discharges; and 
where indications of increased or sthenic action 
are present -—in those circumstances that might 
indicate the propriety of allowing a copious effu- 
sion to take place, it would certainly be improper 
to arrest the disease at its commencement by the 
internal use of powerful astringents ; but it would 
be judicious to do so, by removing the patholo- 
gical states of which the hemorrhage is the effect, 
by venesection — copious or repeated, according 
to circumstances ; by cupping over the hypochon- 
dria ; by purgatives and cathartic enemata, and 
by external! derivations. In these, the more active 
states of hamatemesis, refrigerants, cooling dia- 
phoretics, and the other means advised in similar 
states of hamorrhage (§ 35. et seq.), may be also 
employed. Whenever the disease continues, not- 
withstanding free vascular depletion, and external 
derivation, there can be no doubt of the propriety 
of having recourse to the more powerful astrin- 
gents. In the more active forms, however, a full 


dose of calomel, followed in a few hours bya 
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purgative draught, and this by a cathartic 
enema, so as to procure copious alvine evacua- 
tions, should precede astringents. When the 
hemorrhagic discharge is so copious as to forbid 
the delay which this practice would occasion, the 
calomel should be followed, in a very short time, 
by a full dose of oil of turpentine, given on the 
surface of milk, or of some aromatic water, or of 
this medicine conjoined with castor oil. If this 
draught be thrown off the stomach, it should be 
repeated ; and it may be even again preceded by 
the calomel. Notwithstanding its usual nauseat- 
ing effect, turpentine is generally retained’ in 
hematemesis; and it allays the vomiting, by ar- 
resting the hemorrhage. It may be given in any 
dose, from twenty to thirty drops, every half hour, 
to half an ounce or more at considerable inter- 
vals; it may also be administered in enemata, or ap- 
plied externally in the form of liniment (F.311.) 
or epithem. 4d have resorted to this practice up- 
wards of twenty years, and.am convinced that it 
is safer and more generally appropriate than any 
other yet recommended. . 
177. b. Cold, in various modes of application — 
as in enemata, applied over the epigastrium, iced 
fluids, lemon and other water ices, taken into 
the stomach— has been directed in active hemate- 
mesis, and is often efficacious. But this treatment, 
as often merely suspends the hemorrhage, which 
returns.as soon.as it is relinquished — sometimes 
with greater,violence. It occasionally also merely 
checks the vomiting, while the sanguinequs ef- 
fusion still continues. It requires caution and 
discrimination, and ought not to be confided in 
alone, when the discharge is very profuse, or the 
case urgent. Where enlargement, or passive 
congestion, of .the liver or spleen exists, the 
propriety: of this practice is very doubtful. In 
passive hematemesis.it is injurious. — Nitre (F. 
95.294. 644.) or muxiate.of ammonia (F. 864.) 
may also be tiied in.the active states of the dis- 
ease, as being appropriate to them. 
178..c..Of the astringents, the acetate of lead 
in large doses, with opium, or with pyroligneous 
acid, acetate.of. morphine, and kréosote, is. the 
most efficacious. .In:the latter combination I 
have lately seen it successful. The combination 
amentioned above-(§ 131.),.as constituting Rus- 
pini’s styptic, or the styptic solutions prescribed 
in the appendix (F. 9—12.), or the astrin- 
gent balsams (F. 8—22.), the subnitrate of bis- 
math .or sulphate of .zinc, with narcotics, and 
most of: the substances already noticed. under this 
head.(§ 40, 41.), will often be of:service. .In the 
passive, or profuse states of the disease, the more 


tonic.astringents— as the_tincture. of the muriate | 


ef iron, the oil of turpentine with aromatics, the 
sulphates and.sulphuric.acid with opium (.Vocsr, 
Ruwanp, Vicar),.and infusion of roses.; alum in 
milk-whey,(Strom, Witiicu, Lior, &c.), are 
generally useful. 

179. d. Emetics, especially the sulphate of cop- 
per, or of zinc, are efficacious in some cases. They 
have been employed by Ricnter and Keck. — 
Dr. SHERIDAN states, that both he and his father 
have resorted to ipecacuanha emetics in hema- 
temesis with general success. Very recently the 
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hia, —Camphor is mentioned by Marcarp, but 
it is useful chiefly as an adjunct to other means. 
The acid formed by the fermentation of buttermilk 
or whey is noticed by Van per Haar. I have 
seen it employed in some northern parts of Europe 
with benefit. Blistering the epigastrium is di- 
rected by VocEL and ToGEenBURGHER, and should 
not be neglected, if the other modes of counter- 
irritation already noticed (§ 36. 47.) be not 
adopted. Of the various anodynes, opium has 
been justly preferred by Younc, Jones, Rorscu- 
LAUB, DorFrMULLER, and Marcus; the salts of 
morphine are now frequently employed, the one 
most congruous with the other substances pre- 
scribed being selected. 
180. C. The Treatment after the attack is often 
of greater importance than that of the attack 
itself. It is chiefly then that the pathological 
states producing it can be removed. The means 
of cure should have strict reference to these 
states (€ 146.), and especially to those of the 
liver,and spleen. There are few cases in which 
a judicious, regular, and persevering use of mild 
purgatives will not prove serviceable. When 
there is enlargement or engorgement.of the liver, 
deobstruent and chlologogue aperients, occasional 
cupping below the right shoulder-blade, and a 
mild farinaceous diet, are required; calomel, 
blue pill, Prummer’s pill, taraxacum, the super- 
tartrate of potash, and the neutral salts, being the 
most appropriate aperients. When the spleen 
is enlarged, purgatives are also necessary ; but 
they should either be conjoined or alternated 
with tonics ; and calomel be either laid aside, or 
be given with caution. In either state, purga- 
tive draughts (Form 99.), deobstruent liniments 
(F. 296.311.) applied overthe hypochondria, the 
nitro-muriatic solution taken internally and used 
externally, blisters and other.external derivatives, 
will be useful. Cathartic enemata are also ser- 
viceable, especially when the bowels are very 
sluggish, or when the catamenia are interrupted. 
Most continental writers reprobate the more ac- 
tiye purgatives, and venture only upon mild ape- 
rients, as rhubarb, manna, tamarinds, &c. When 
the disease depends chiefly upon relaxation, or 
irritation of the digestive mucous surface, this 
caution is.very proper; but when;the collatitious 
viscera are chiefly in fault, or when-the catamenia 
are suppressed, the opinion of Dr. Barrman, 
given strongly in favour of the practice recom- 
mended by Dr. Hamtitron, is perfectly just. 
‘181. In hematemesis vicarious of menstrua- 
ation, or of hzemorrhoids, purgatives are required ; 


_but,they should be suited to the peculiarities of 


the case. When-the amenorrhea is connected 
with plethora, local depletions, from the groins 


or tops of; the thighs, should be prescribed, and 


repeated just, before the.return of the menstrual 
period, or of:the internal hemorrhage ; but when 
it is conpected with .adynamia, and a chlorotic 
or anzmial state of system, the preparations of 
iron, with myrrh, aloes, or other substances, 
_ which circumstances will suggest, should be em- 
ployed.—In the aged, debilitated, cachectic, and 
in those addicted to fermented or spirituous 


| 


liquors, purgatives should be given with caution, 


secale cornutum has been recommended; and I those of;|the. mildest kind, in connection with 


have lately employed the kréosute in two, cases 
with benefit, and have conjoned it with pyrolig- 
neous acid, acetate of Jead, and acetate of mor- 


,tenigs,and restoratives, being selected. 
1182.“\WVhen the stools continue black some 
time after hamatemesis has ceased, this colour 
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not having arisen from the use of chalybeates, the 
exudation of blood from the upper parts of the 
digestive tube — either from the stomach, in so 
small a quantity as not to excite vomiting, or 
from the duodenum, or parts in the vicinity — 
may be inferred. In this case, purgatives, unless 
those of an astringent or tonic kind, as Form. 99, 
tamarinds, rhubarb, &c. would be injurious. 
In some prolonged cases of this kind in which I 
have been consulted, the spirit of turpentine, 
either in small and repeated doses, or ina full 
dose, has been most successful; but the external 
applications just noticed, and means appropriate 
to the complications which these cases usually 
present, should not be neglected. 

183. D. The regimen in hematemesis does not 
differ materially from that already recommended. 
During the continuance of the discharge, total 
abstinence should be enjoined; but afterwards, 
mild, mucilaginous liquids, and farinaceous food 
in small quantity, may be allowed ; and the trans- 
ition to solid and more nutritious diet carefully 
and gradually conducted. The drink should be 
cooling and astringent; and appropriate to the 
states of the digestive organs, especially the liver 
and spleen. ‘Those prescribed in the appendir 
(F. 591—596. 915, 916.) will be found very 
generally appropriate. Subsequently, change of 
air, regular exercise on horseback, and the use of 
the deobstruent mineral waters, as those of the 
Beulah Spa, or of Cheltenham, and the factitious 
Ems or Carlsbad waters at Brighton, ought to be 
recommended. 
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VII. Hemorrnace From THE INTESTINES AND 
Mevzna.— Syn, Intestinal Hemorrhage, Me- 
lena, Medalva, Meralya Novoos, "Ihede, aiparizng, 
Hippocrates ; Morbus Niger, Auct. Lat. var. ; 
Fluaus Splenicus, Gordon; Dysenteria Sple- 
nica, Ballonius; Nigre Dejectiones, Schenck; 
Secessus Niger, Hoffmann ; Melena, Sauvages, 
Sagar, Good; Melenorrhagia, Swediaur ; 
Schwartze Krankheit, Schwartzer Blutfluss, 
Germ. ; Maludie Noire, Fr.; Melena, Ital. 
Derin.— The evacuations from the bowels, con- 

taining fluid, grumous, ox coagulated blood, or 

presenting a black or pitchy appearance, with or 
without vomiting of blood. 

184. I have considered melena in connection 
with intestinal hemorrhage, although the blood, 
colouring the evacuations, proceeds, perhaps, as 
frequently from parts above, as from those below, 
the pylorus: it may even come from the mouth, 
nares, or fauces, or from the respiratory passages, 
as I have already shown. The melena of Hre- 
POCRATES was the morbus niger noticed above, or 
a variety of hematemesis (§ 156.) ; the apphca- 
tion of the term melana chiefly to black-coloured 
dejections being of modern date, and I believe 
justly ascribed to Sauvaces. I have viewed it ac- 
cording to this acceptation, and connected it with 
intestinal hemorrhage, as it always arises either 
from this source, or from blood which has passed 
into the intestines from parts above the pylorus, 
At the same time, the frequent association of 
melanoid stools with vomiting of blood, in any of 
the states above described, has been kept in recol« 
lection, and considered as a result of the patholo- 
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gical conditions, causing the sanguineous effusion 
either in the stomach, or in the small intestines, or 
even in parts above the former viscus. — Indeed, 
melena may occur not only in any of the cir- 
cumstances in which hematemesis has beenshown 
to supervene, but also in some of those connected 
with the other hemorrhages already noticed.— 
This fact is fully demonstrated by observation, 
and by the writings specified above, as well .as 
those referred to at the end of this article. Me- 
lena may also appear inthe course of cachectic 
maladies, especially seurvy, purpura, jaundice, 
&c.; or of adynamic or malignant fevers; or of 
malignant adventitious productions.—In order 
to arrange the various conditions in which blood 
is voided from:the bowels, unconnected with ha- 
morrhoids, I shall notice—I1st. Intestinal hemor- 
rhage,‘the stools not exhibiting the melanoid ap- 
pearance—2d. -Melena,in relation to the sources 
of hemorrhage, and to its complications. 

185.1. Intestinal Hemorrhage, the Stools contain- 
ing fluid or coagulated Blocd, or Simple Intestinal 


Hemorrhage—Hemor.. Intestinorum—H «Intesti- { 


nalis—occurs, Ist, from interrupted cr impeded 
circulation through the liver; .2d, trom. conges- 
tion-and loss-of the vital tone of the capillaries of 
the:mucous coat of the intestines; 3d, from ul- 
‘ceration of -the intestinal tunics ; and, 4th, from 
inflammatory irritation, or its consequences in 
‘these tissues. — A. Intestinal hemorrhage, per- 
haps, most frequently arises from impeded circu- 
dation through the vena porta. Even when other 
pathological states seem to produce it, this may 
‘be a concurrent cause: hence, all those lesions 
“of the liver that occasion some impediment to the 
portal circulation, may be connectedwithit. It has 
also been seen complicated with enlargement and 
induration of the pancreas, with engorgement of 
the spleen, with tumours about: the roet of the 
‘mesen‘ery, and with enlargement of the mesen- 
teric glands. These latter lesions are, however, 
rather contingently associated with the hemor- 
thage, than-concerned in the production of it; 
whereas, those alterations —as induration, atrophy 
scirrhus, enlargement, and tubercular or other 
«changes of the liver, which impede or obstruct 
the circulation of the vena porta, are the efficients 
of the sanguinecus effusion: hence the occur- 
rence of intestinal hemorrhage, not only in ‘the 
course of these lesions, but occasionally also in 
connection with ascites: or anasarca; or even 
with hematemesis, orafter protracted intermittent 
or remittent fevers. In these cases, the blood is 
exuded from*the intestinal mucous surface, as first 
inferred by Guisson; and it is either fluid, gru- 
mous, or coagulated, and of a venous or-very dark 
hue, as it is cbanged by the intestinal gases and 
secretions, or by its remora in the bowels. ‘the 
appearance of the blood also varies according to 
the situation in which it is exuded. 

186. B. Impaired vital tone of the intestinal 
muccus surface and of the capillaries supplying 
it, with congestion or engorgement of those -ves- 
sels, is also a frequent cause of intestinal haemor- 
thage. It is owing to this pathological condition, 


that blood is discharged from the bowels in pur- | 


pura in the early course of fevers; in scurvy, and 
in other cachectic maladies. In fevers, however, 
there is probably more or less active determin- 
ation to this part of the economy, especially in 
those cascs in which the hemorrhage occurs early, 
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or in which it proves critical. When it takes 
place in the course of petechial, putrid, or malig- 
nant fevers, it is generally passive, or entirely 
dependant upon-the pathological.conditions under 
consideration. In these cases, the blood dis- 
charged is generally fluid and grumous, and is of 
a venous or dark hue. When it is evacuated in 
an early stage of continued fever, or is critical, it 
is sometimes partially coagulated, or coagulates 
loosely after it is passed. 

187. C. Ulceration of the intestines frequently 
occasions hemorrhage. — The discharges of blood 
from the bowels in the advanced or latter stages 
of dysentery, or chronic diarrhoea, and of con- 
tinued fever, are often owing to this cause, al- 
though they may also proceed, in these stages of 
fever from the pathological states just mentioned 
($ 186.). Intestinal ulceration unattended by 
fever may also give rise, although rarely, to he- 
morrhage. Instances have even occurred in which 
ulceration had gone on to perforation of the 
intestine, and adhesion of it to an adjoining vis- 
cus, the consequent hemorrhage proceeding from 
the ulceration in-that -viscus. M. Raver met 


-with a case in which the duodenum and trans- 


verse colon were perforated and adherent to the 
liver, the ulceration in this latter organ having 
divided two branches of the vena porta, and oc- 
casioned fatal bzemorshage. 

188. D. Inflammation of the bowels is rarely at- 
tended by hemorrhage to a great amount, unless 
it terminate in ulceration. It sometimes, how- 
ever, gives rise to discharges of blood, especially 
when the cecum er colon is affected ; or when 
portions of -the intestines are introsuscepted.—It 
has been supposed by some writers, that blood may 
be discharged from the liver along the ducts; but 
of this we have no satisfactory proof; and it is 
certainly by no means probable that this fluid 
will be passed from the secreting structure of this 
organ. 

189, The appearance of the Lloed effused from 
ulcerated vessels, depends upon their seat and 
size, and upon-the nature and stage of the ante- 
cedent disease. ‘In far advanced cases of fever 
or dysentery, the blood is generally fluid, or eTu- 
mous, and dark. When a large venous branch 
has been ulcerated, and the hemorrhage has been 


very Copious, large soft coagula, with much san- 


guineous serum, are generally passed by stool. 
In the inflammatory states of intestinal hamor- 
rhage, as in the early stages of acute dysentery, 
the blood is fluid, mixed with lymph and mucus, 


and not in-very large quantity, unless ulceration 


has occurred. ‘The blood discharged furnishes no 
sure indication as to :the seat of the effusion. 
When, however, it is fluid and unmixed with 
fecal matters, the lower bowels.are probably the 
seat. ‘The ancients supposed «that if the blood 
passed before the fecal matters, it proceeded 
from the lower parts of the bowels.; and that, if 
it was voided after the faeces, it was effused by 
the upper parts: but this is no sure criterion. 
When the hemorrhage is profuse, the blood acts 
as a cathartic, occasions severe colicky pains, and 
is often the only substance evacuated. — When 
it is. very dark.and grumous, or consists of small 
coagula, and of a-sanious fluid, it has generally 
either been long retained, or been poured out in 
the upper portions of the canal. The appearance, 
however, very much depends upon the states of 


HAMORRHAGE FROM THE INTESTINES — Causzs. 


the vascular system, and of the blood itself at the | 
time when the hemorrhage occurred; for, if it 
take place in the latter stages of adynamic: or 
malignant fevers, the blood evacuated will be- 
fluid or grumous as well as of a dark hue, or, 
otherwise altered. 

190. ii. Melene in relation to its sources and 
complications.—W hen. blood: either flows into the. 
stomach from any of the situations noticed above, | 
or exudes. from the internal surface of this viscus 
in so gradual a manner, or so slight a degree, as 
not to excite vomiting, but passes the pylorus, 
and when it is exhaled from the internal surface 
of the duodenum or small intestines, the evacua-_ 
tions often assume a perfectly black colour, and 
tar-like consistence. In hematemesis, the stools 
frequently have this appearance (§ 163.), owing 
to the passage of a portion of the extravasated | 
blood inte the bowels. This colour is manifestly 
owing to the admixture of the blood. with the bi- | 
liary and intestinal secretions, and to the action 
of the acid and gaseous matters contained in the 
digestive canal ; although other explanations have 
been advanced (§ 192,193.). Indeed, the evacu- | 
ations often present, in nearly the same states of 
constitutional or visceral disease, every variety of 
colour and appearance, from these just described 
as constituting melena, to those resulting from 
the manifest and abundant presence of pure or 
venous blood. Evacuations, more or less ob- | 
viously sanguineous, must be referred either to 
some one of the sources just noticed, or to the 
passage of blood from the stomach into the intes- 
tines. When the blood comes from parts above | 
the pylorus, the stools generally have more or less | 
of the melanoid character, and there frequently is, | 
or has been, hematemesis; but when it proceeds | 
from the parts below, the stools vary with the 
quantity of blood effused, and other circumstan- 
ces, and are generally as described above. 

191. Horrmann first,and Moreacni afterwards, 
attributed melzna to the discharge of blood from 
the over-distended and ruptured venous capilla- 
ries of the intestines, caused by obstruction of the 
portal circulation and of the spleen. Dr. Cutuen 
considered this to be the usual originof the disease ;. 
but admitted that a true atrabilis might be formed, 
and occasion all the phenomena attending san- 
guineous melena. Jr. Goop comprised, as a 
species of this malady, that morbid state which has 
been calléd green or black jaundice, and which is 
very different from melena, and not necessarily 
connected with it, although the stools often have 
a dark green or blackish hue, owing to alteration 
of the bile, probably from torpor of the liver and 
prolonged retention of this secretion in the biliary 
passages. (See art. Jaunpice. ) 

192. Whilst Horrmann and Cutten attributed 
the colour of the dejections to the remora and 
alteration of the blood previous to effusion from 
the venous capillaries, Porta, Bicuat, and 
others supposed that, in consequence of the im- 
peded or obstructed circulation through the me- 
senterie and portal veins, the blood was more 
strongly determined to the extreme arterial capil- 
laries or exhalants of the intestines causing dlis- 
tension of, and effusion from, these capillaries ; 


and that the change in the blood from an arterial 
to a black hue was produced subsequently to the 
extravasation by the acids and gases in the diges- 
tive canal. — In opposition to these opinions, Dr. 


10% 
Ayre has contended that both melena and the 
black variety of hamatemesis (§ 156.) arise from 
the passage of blood from the minute ramifica- 
tions of the vena porta in the secreting structure 
of the liver, consequent upon extreme congestion 
of these vessels; a: very dark blood,. instead of 
bile, passing by the biliary pores into the hepatie 
ducts, and thence into the duodenum. This hv- 
pothesis is, however, not supported by pathologi- 
cal research, and is almost as difficult to refute as 
to establish. If all cases of meleena were pte-. 
ceded by manifest congestion, and its conse- 
quence more or less fulness or enlargement of 
the liver, the probability of this being the source. 
of meleana would be much stronger than it. is ; 
but indications. of congestion or of enlargement 
of this viscus are not uniformly observed. 

193. Cases sometimes occur in which a very 
dark, black, or greenish- black bile is passed, the 
stools being fluid, or of the consistence of treacle, 


_ owing to the circumstance just alluded to, and 


more fully explained in the article on the GaLt- 
BLADDER, &c. I have met with such instances 
connected with chronic disorder of the respiratory: 
and digestive functions. — Cases also are rarely 
seen in which melanctic matter is voided by 
stool, owing to the breaking down of tumours or 
adventitious encysted formations, containing this 
matter, as admitted by Dr. Marcarp and Dr.. 
Gotoir, or to the exudation of this matter from 
the follicles, where it may have been. secreted, 
if, indeed, such an occurrence ever takes place. 
~—In order to distinguish between melena arising 
from the effusion of blood, or from black bile, or 
from melanosis, the stools should be diluted with 
water, or with a weak solution of soda, when, 
blood will become apparent if the black colour 
of the evacuations have depended upon this 
cause. 

194. Sauvacrsand Portat have distinguished. 
as many varielies of melena as there are circum- 
stances in which it presents itself. ‘The latter 
of these pathologists has illustrated an interest- 
ing memoir on the subject, by numerous cases 3 
but the varieties adduced by him are deserving of 
notice, chiefly. as indicating the pathological states 
on which this morbid condition is contingent, 
and not any modification of this condition itself ; 
for, as he admits, the matters voided are nearly 
the same in all. The excretion of black or me 
lanoid stools are, according to M. Porrat, met 
with as follows: —a. In the advanced course of 
continued fever ;—b. In connection with periodic 
fevers ;—c. After strong mental emotions ;— 
d. After the suppression or cessation of hemor- 
rhoids, of the menses, or of any accustomed dis- 
charge;—e. From irregular, suppressed, or 
misplaced gout;—/. In the course of scurvy, 
whether depending upon engorgement of the 
liver and spleen, or upon alteration of the blood, 
—g. In dropsy, owing to the associated visceral 
disease, or to the abdominal effusion, or to both. 
This enumeration is, however, defective, inas- 
much as the frequent dependence of melaena, — 
h. Upon disease of the liver, spleen, or pancreas, 
unconnected with scurvy or with dropsy,— i. 
upon carcinomatous, encephaloid, or fungoid 
productions in some part of the digestive canal, 
—and, k. upon tumours developed in the mesen- 
tery, has been overlooked in it. 

195. i. Causrs.—The remote causes of hemor 
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rhage from the intestines and of melzna, are not 
materially different from those that occasion he- 
mutemesis (§ 157, 158.). Sedentary occupations ; 
intense or prolonged anxiety, and close application 
to study or business ; full diet and neglect of ex- 
ercise in the open air; frequent contrarieties; an 
irritable temper, especially in the melancholic, 
or sanguineo-melancholic temperament; the in- 
temperate and daily use of spirits or other intox- 
icating liquors ; general debility and cachexia ; 
and the period of life between forty and sixty ; are 
the most common predisposing occasions of the 
disease. Violent mental emotions, particularly 
fits of anger ; great excess in eating or drinking ; 
irritating or drastic purgatives, and acrid poisons ; 
the suppression of sanguineous evacuations or 
accustomed discharges ; the visceral and consti- 
tutional maladies just mentioned ; and the causes 
generally productive of hemorrhage ; are the 
common exciting causes of intestinal hamor- 
rhage. 

196. iv. TheSymproms connected with melena 
and discharges of blood from the bowels -have 
been partially adverted to (§ 189.). There have 
commonly been disorder of the digestive canal, 
as loss of appetite, nausea, or occasional vomit- 
ing, and indications of visceral disease, for a con- 
siderable time before the attack. A sallow, dusky, 
waxy, or leaden hue of the countenance ; a foul, 
loaded, dark, or otherwise morbid state of tongue, 
and tainted breath; a soft or spongy state of 
gums ; fulness, tension, or griping pains of the 
abdomen, or fulness or enlargement in the hy- 
pochondria ; oppression or anxiety referred to the 
precordia or epigastrium ; great debility, faint- 
ness, sense of sinking, or syncope; flatulence or 
nausea; and a tensive or dull pain in one or other 
of the upper abdominal regions ; sometimes vomit- 
ing of blood ; vertigo and coldness of the extre- 
mities ; tormina, or colicky pains in the abdomen ; 
and a weak, soft, or open sharp or bounding 
pulse; usually precede and usher in the discharges 
of blood by stool, or tar-like evacuations. In 
some instances, the motions are foetid or extremely 
offensive ; and in all the exhaustion is great.—In 
afew cases, the quantity of blood passed from 
the bowels has been small; yet a fatal termin- 
ation has occurred, preceded by tormina, and by 
fulness or tension of the abdomen. In these, 
the hemorrhage has been concealed, the bowels 
being found upon dissection filled by semifluid or 
coagulated dark blood. 

197.v. The Dracnosis of intestinal haemorrhage 
and melzna is often difficult; first, as respects 
the seat of effusion; and secondly, as regards the 
resemblance to other affections, particularly bili- 
ary disease and hemorrhoids.—a. As to the source 
of hemorrhege, the practitioner will be guided 
in forming ‘his opinion by the circumstances al- 
ready stated. He will take into consideration 
the probability of the blood having been poured 
out from parts above the diaphragm or pylorus, 
and the existing indications of such visceral dis- 
ease as usually give rise to sanguineous effusion 
from the digestive canal.—a. If the colour of the 
stools be caused by black or morbid bile, dilution 
with water will impart to them a_ yellowish, 
greenish, or greenish-yellow hue. If it proceed 
from the matter of melanosis, dilution will give 
them neither a bilious nor a sanguineous tint. 
When the melanoid appearance depends upon 
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blood, the stools are generally offensive, and the 
sanguineous hue becomes very apparent upon 
dilution.—b. Intestinal hemorrhage is often mis- 
taken for internal hemorrhoids; but it is readily 
distinguished from the latter, by the history of 
the case; by the tormina and spasmodic pains 
ushering in the attack ; by the action of the bowels 
being unusual as to the time, and by the attendant 
sensations and symptoms; by the faintness and 
exhaustion attending it; by the existing evidence 
of visceral or constitutional disease ; and by theim- 
minent danger in which the patient is manifestly 
placed. Whereas hemorrhoids are accompanied 
by the usual tumours, or by prolapsus of the 
inner coats of the rectum at stool, along with the 
tumours; and are generally followed by relief of 
most of the uneasy symptoms, the hemorrhage 
occurring chiefly when the patient is passing his 
usual evacuation, which is commonly more or 
less fecal, or unmixed with the blood which is 
discharged. 

198. The appearances on dissection are nearly 
the same as are seen in fatal cases of hematemesis 
($165.). The liver and spleen usually present 
structural change, and occasionally also the me- 
senteric glands, the pylorus, and pancreas. Con- 
gestion, dark-red, brownish, or purplish patches, 
ulcerations, excoriations, &c. of the digestive 
mucous membrane, are often observed, especially 
when the hemorrhage occurs in an advanced 
stage of Fever (§ 51.), in scurvy, or in pur- 
pura. In these, the mesenteric and portal veins 
are very generally loaded with dark, fluid, or 
thick blood. In some instances, however, the 
digestive canal is not materially altered; and, in 
others, it is unusually pale and bloodless. The 
blood itself is often manifestly changed, the he- 
morrhage, as well as the melanoid state of the 
stools, depending partly upon this circumstance, 
and partly upon the lost tone of the digestive 
mucous surface and. capillaries. This change 
obviously obtains in the diseases just mentioned, 
and in scorbutie dysentery, in which discharges of 
dark blood frequently take place from both the 
small and large intestines. 

199. vi. Procnosis. — Intestinal hemorrhage 
and melena are generally attended by danger ; 
but much depends upon the pathological states of 
which they are consequences, upon the amount 
of the discharge, and the consequent exhaustion. 
When the effusion takes place early in fever or 
dysentery, is moderate, or is likely to prove cri- 
tical, a more favourable opinion may be given ; 
but with some reservation nevertheless. When 
sanguineous, or black stools, are consequent upon 
hematemesis, or upon hemorrhage from parts 
above the diaphragm or pylorus, the prognosis 
will have strict reference to the related circum- 
stances, and especially to the parts from which 
the blood appears to have directly proceeded ; 
and will be either favourable or unfavourable 
accordingly ; but, unless when the blood has 
come from the lungs, in the manner noticed above 
(§ 99.), or in some alarming states of hemate- 


| mesis, or when there are very obvious visceral dis- 


ease, and great exhaustion, the danger is much less 
than in true intestinal hemorrhage and melezna. 
200. vil. Treatment. — The stools ought to be 
attentively examined, in those diseases especially 
in which intestinal hemorrhage and melzna are 
most likely to occur, and still more particularly 
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whenever faintness or exhaustion after a motion 
is complained of. For want of this precaution, 
hemorrhage from the bowels has been often over- 
looked, and even fatal syncope has supervened, 
soon after the patient has been allowed to get 
upon the night-chair. In most circumstances 
of disease, in which this form of hemorrhage is 
apt to occur, a bed-pan ought to be used, and the 
sitting or erect posture should not be assumed, 
until it is allowed by the physician. 

201. A. Theancients supposed that blood effused 
in the intestines soon becomes putrescent ; and 
they, therefore, prescribed purgatives to carry it 
off, and to prevent its injurious effects upon the 
system. This view of the matter is not without 
truth; but purgatives ought to be employed 
with caution, as they are apt to increase the he- 
morrhagic state of the bowels, if they be of an 
irritating or relaxing kind. Rhubarb, with ipecacu- 
anha and the hydrargyrwm cum cretad, and spirits 
of turpentine with castor oil, are the most safe, 
appropriate, and efficient purgatives in this dis- 
ease ; but they will often require to be assisted 
by mucilaginous enemata, or by injections con- 
taining these oils. When the liver is much af- 
fected, occasional doses of calomel may be given 
with rhubarb, or with opium or some other nar- 
cotic, as circumstances may suggest. The spirit 
of turpentine was prescribed first by Dr. Aparr 
for this form of hemorrhage, and afterwards by 
Dr. Brooke in the same year that it was em- 
ployed by myself in a different quarter of the 
globe. I have since always resorted to it, and 
in some very hopeless cases. In a very severe 
case of melwzna, which I saw in 1823, with 
Mr. Cuurcuitt, this medicine was successfully 
administered after the most powerful astringents 
had failed. It has likewise been recommended 
by Dr. W. Nicuorn and Dr. Exuiorson. It 
exerts either an astringent, or a purgative effect 
chiefly, or both, according to the dose and the 
mode of exhibiting it (§ 176.). It is also very 
beneficially applied over the abdomen, in the 
form of liniment, or of warm epithem or foment- 
ation. 

202. The other means of cure should entirely 
depend upon the related pathological states, and 
upon the nature of the malady, on which this is 
contingent. If it occur in the course of putro- 
adynamic FEVER (§ 491. ), the means there advised 
should be employed ; if in the progress of scurvy 
cr purpura, the remedies directed for these dis- 
eases, in addition to those now suggested, ought 
to be prescribed. If intestinal hemorrhage de- 
pend upon structural change of the liver or 
spleen, the treatment is not materially different 
from that advised for hemuteméesis, in similar cir- 
cumstances; but when the discharge is profuse, 
astringents must, in the first instance, be decid- 
edly employed. Of these, the oleum terebin- 
thine ; the acetate of lead with opium, or with 
acetic acid and morphine; the gallic, citric, or 
other vegetable acids ; the mineral acids and the 
metallic salts ; the chlorides, especially the chlo- 
ride of lime ; kreosote, and the most powerful vege- 
table astringents should be preferred. — When 
nervous symptoms are present, camphor may be 
conjoined with either of these, or with opium ; and, 
when the crasis of the blood, as well as the vital 
cohesion of the tissues, are manifestly impaired, 
the chlorides, or the muriate of ammonia, or the 
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nitrate or the chlorate of potash, &c., may be 
given with such of the astringents as are congrus 
ous with them, 

203. B. The diet and regimen should be even 
more rigidly attended to than in hematemesis. The 
former ought to consist chiefly of farinaceous and 
mucilaginous substances. Fruits and slops are 
generally prejudicial. Vermicelli, or rice boiled 
to a pulp, and moistened with beef tea, or veal 
broth, is generally suitable. Perfect quiet of 
body and mind, and the recumbent position, 
ought to be maintained. Wine is sometimes 
necessary, especially in the circumstances re- 
quiring the use of opium. Lime-water, alum- 
whey, Jemonade, imperial, or any of the beverages 
prescribed in the Aprenpix (F. 588. e¢ seq.), 
may be employed as the patient’s drink. When 
blood has entirely disappeared from the stools, 
attention ought to be carefully directed to the 
excretions and the digestive functions, and the 
strength restored by mild and light nourishment, 
the quantity of which should be gradually in- 
creased to a very moderate amount. The causes, 
and pathological states on which this affection 
depends, ought to receive attention, as the remo- 
val or mitigation of these is the most sure means 
of preventing a recurrence of the attack. When 
convalescence is not retarded by disease of the 
liver, then wine with seltzer-water, the prepara- 
tions of bark, and various tonic astringents may 
be allowed ; but the bowels ought at the same 
time to be duly regulated. (See also the Treat 
ment of Hematemesis (§ 174.) 
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VII}. Hemorruace From tHE Urrnary Or- 
Gans.—Syn. Hematuria (from aiua, blood, and 
ovpew, to urinate.), Auct. var; Sanguis in Urina, 
Celsus; Mictus Cruentus, Sydenham, Hoff- 
mann, and Juncker; Mictus Sanguineus, He- 
morrhagia ex Viis Urinariis, Hemorrhea Vium 
Urinariarum, Swediaur ; Blutharnen, Germ. : 
Pisement de Sang, Hématurie, Fr.; Orina de 
Sangue, Ematuria, Ital.; Bloody Urine, He- 
morrhage from the urinary passages. | 
Derin. — The urine, containing or consisting 

of a fluid, grumous, or partially coagulated blocd, 

the colour varying from red to brown or black, 
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sometimes with small fibrinous coagula, the patient 
generally complaining of wneasy sensations in the 
region of the kidneys or bladder. 


204.1. The Causes of hematuria are—erternal | 


injuries on the loins, hypogastrium or perineum ; 
falls, or concussions of the trunk ; prolonged or 
severe exercise on horseback; riding in carriages 
over a rough or broken pavement; violent mus- 
cular exertions ; — Internal irritants, as calculi 
formed in the kidneys or bladder, and acrid sub- 
stances taken into the stomach, absorbed into the 
blood, and carried to the kidneys, as,turpentine, 


—and whatever inflames, or causes congestion of 


the urinary organs, as the application of cold, the | 


suppression of aecustomed discharges, &c. — 
Hematuria may also be produced by the concur- 


rent influence of plethora, venereal excesses, vi0- | 
lent fits of passion, &c.; but the most common | 


eauses are organic changes implicating the kid- 


neys or bladder; general cachexia, as scurvy and | 


purpura; malignant and exanthematous fevers ; 
and even still more common are calculous form- 


ations and the other internal irritants specified | 


above.—This disease is most frequent in males, 
in persons advanced in life and in the aged; in 


plethoric habits and sanguineous or irritable tem- | 
peraments ; in,the scrofulous and calculous dia-| 


thesis; in those who pass an indolent and luxurious 
life, and who are addicted to venereal indulgences, 


and to the intemperate use of intoxicating liquors. | 


205. a. Idiopathic hematuria is extremely rare. 
Cutten states that he never met withit. J.P. 
Franx rarely saw it. 
cantharides or turpentine, it is certainly very 
seldom observed; and even when thus induced 
the hamorrhage is generally scanty, and the 
consequence of inflammatory uritation. In- 
deed, hematuria is often merely a symptom of 
inflammation of either the kidneys or urinary blad- 
der, the quantity of blood effused being small. 
—b. Supplemental hematuria, or that which 
is vicarious of the catamenia, or of hemorrhoids, 


is equally rare, although its occurrence has been | 


much insisted upon by foreign writers; and 
it is extremely probable that organic lesion is 
more or less concerned in the production even of 
this variety. Cuopparr, however, mentions an 
instance of hamaturia consequent upon irregular 
menstruation, in which the urinary organs pre- 
sented no change after death.— ¢, Critical hema- 
turia is seldom observed, although Foresrvs, 
Ertmtcter, Amatous Luvusiranus, 
Donatus, Zacutrus Lusrranus, Horrmann, 
Juncxer, Cuoprarr, Latour, &c., insist on its 


importance during inflammatory fevers, and in| 


plethoric persons. They also consider that, of 


all critical hemorrhages, it should be the least | 


interfered with. When hematuria is actually 
critical, it seems to depend upon a similar state 
of local action and of vascular fulness, general 
or local, to that which obtains in the more idio- 
patbic and vicarious states of the disease. — It is 
chiefly, therefore, as a symptom of previous dis- 
ease, local or constitutional, or even of both, but 
especially of urinary calculi, that hematuria is 
met with in practice. 

206. ii. The Description of hematuria com- 
prises — ist. The appearances of the urine and of 
the blood contained in it; 2d. The symptoms 
attending this morbid state of urinary excretion, 


1s contained in it. 
are retained in large quantity, efforts at evacu- 
cantharides, savine, and various other medicines ; | 


Unless when caused by | 


Marcexuwus | 
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and their relation to the seat of hemorrhage ; 
and, 3d. The pathological states of which hama- 
turiais the consequence.— A. The urine may con- 
tain much or little blood; or the fluid evacuated 
from the bladder may be aimost entirely blood. 
Its colour may be either red, or brownish red, or 
nearly black orinky. Sometimes the urine is pass- 
ed guttatim with pain and scalding; and witha con- 
stant or frequent recurrence of the desire to empty 
the bladder, although but little or even no urine 
At others,the blood and urine 


ation being ineffectual, owing to coagula obstruct- 
ing the outlet from the bladder or being lodged in 
the urethra. Even when the obstacle is removed 
by a sound or catheter, the urine often presents 
a bloody, sanguineous, or chocolate appearance 
for several days, although the hemorrhage may 
have ceased, and is sometimes extremely offensive 
from the decomposition of the clots retained in. 
the bladder, or from the action of the urine upon 
them. Qecasionally this fluid is grumous, very 
dark, or even black, or contains a number of 
small brown coagula. In some cases, fibrinoussub- 
stances of various forms and sizes are evacuated, 
consisting of the fibrine of the effused blood, 
moulded or changed by the parts through which 
they have passed. In others, a stringy or gela- 
tinous substance, with dark coagula, or black 
grumous matter, is observed in the urine; and 
occasionally mucous, muco-puriform, or gravelly 
matters are also found. j 

207. B. The symptoms of hematuria vary with 
the seat of hemorrhage. (a). When the kidneys 
are the parts chiefly affected, the attack is usually 
preceded or attended by chills or rigors ; by cold- 
ness of the extremities, and particularly of the 
hands ; by deep-seated pain, or a sense of weight, 
or of tension, or of heat in the loins ; by general 
lassitude ; and often by anxiety, or colicky pains in 
the abdomen ; by frequent desire to pass the urine ; 
sometimes by numbness in one or both thighs, 
and pain ia the course of the ureters, or by nausea 
or retchings. If cantharides or savine have been 
taken, a burning heat is felt in the urinary pas- 
sages, with priapism, scalding, and pain on dis- 
charging the urine, &c.—(b). When the bladder 
is the seat of hemorrhage, a frequent desire, or 
great difiiculgy, to excrete the urine; tenesmus, or 
pain or heat about the anus ; a sense of tension or 
of warmth, with itching above or behind the pubis, 
or of dragging in this situation; pain or aching 
in the perineum, frequently with febrile symptoms 
or nausea, and constipation of the bowels, are 
complained of, The severity of the local symp- 
toms, as well as the state of constitutional dis- 
order, vary extremely, according to the grades of 
vital power and of sthenic or asthenic vascular 
action, and to the organic changes or nature of 
the lecal irritation of which the hemorrhage is a 
consequence. 

208. The above symptoms, especially when they 
precede the attack, indicate inflammatory irrita- 
tion or active congestion of the urinary organs. 
But sometimes the hemorrhage takes place sud- 
denly, and in great abundance, without any pre- 
cursory sign, In some cases, also, the symptoms 
are very obscure. In most of these, however, it 
will be found that the blood comes from the kid- 
neys, and that its effusion is caused by calculi in 
these organs. Even when the blood is discharged 
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from the kidneys, the symptoms may be most se- 
vere in the region of the bladder, owing to the 
irritation and interrupted excretion of the ef- 
fused blood, or even independently of these cir- 
cumstances. Indeed the symptoms have not in- 
frequently been referred to the sound or least 
affected organ, whether the kidneys or bladder. 
More commonly, however, they indicate the seat 
of hemorrhage with much precision, when duly 
investigated. — Dr. Prour very justly remarks, 
that, when the blood is equally diffused through 
the urine, it generally proceeds from the kidneys ; 
and that when it mostly comes away in greater 
or less quantity at the termination only of the 
urinary discharge, the urine having previously 
flowed off nearly pure, it is effused from the bladder, 
In the former case, also, coagulated fibrine in the 
shape of worms, moulded in the ureter, and sub- 
sequently washed out by the urine, are not in- 
frequently met with. When these appear, the 
diagnosis is unequivocal, especially when they 
are consequent upon the symptoms above referred 
to the kidneys, or upon other evidence of the ex- 
istence of calculi in these organs. On the con- 
trary, when there are symptoms of stone in the 
bladder, or of ether disease of this viscus or of the 
prostate gland, indications of renal disorder not 
being present, the bladder may be considered 
the source of hemorrhage; and this inference 
may be likewise drawn, if severe pain above 
or behind the pubis be complained of; if the 
bladder become suddenly distended; if the pas- 
sage of urine be interrupted or entirely obstructed, 


and if other signs of coagula in the bladder be | 


present, although the external discharge may be 
small,— When the blood passes, gultatim, with- 


out urine, it manifestly comes from the wrethra. | 


It may, however, proceed from the upper parts of 
the urethra, and flow back into the bladder, and 
be voided with the urine. Rigors or horripilations 
not infrequently attend hemorrhage from this, as 
well as from other parts ef the urinary passages. 
209. Hemorrhage into the biadder, from either 
the kidneys or ureters, or the upper part of 
the urethra, but more especially from the parietes 
of the bladder itself, may be followed by coagula- 
tion of the blood inthis viscus. This is not unlikely 
to take place, if the effusion be sudden and co- 
pious; and whenever it dces, the patient ex- 
periences great suffering, When the coagulum 
is large, it often causes retention of urine; and 
when it issmall, it sometimes becomes the nucleus 
of calculous formations. The principal indica- 
tions of the earistence of coagula in the bladder are 
pain, distention, and weight, with tenderness or 
tension above and behind the pubis, with a sense 
of dragging in this situation, and of aching in the 
perineum, preceded or attended by the excretion of 
a small quantity of pure or recently effuged blood 


by the urethra, and frequent desire to pass the | 


urine, When this secretion is retained, disten- 
sion of the bladder so as to occasion a tumour 
above the pubis, with tenderness and tension of 
the hypogastrium and other distressing symptoms 
are also present. If the urine present, after a 
scanty discharge of recently effused blood, and 
more or less of the above symptoms, a brown 
or chocolate appearance, or deposits a heavy 
dark sediment, and if frequent efforts to urinate 
continue, the evidence of coagula in the bladder 
is still stronger (§ 208.). 
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210. C. Duration, &e.— Hematuria may con™ 
tinue a few minutes only, or many hours, or 
even days. It may remit or intermit, or re- 
cur at short or very distant intervals. It may 
be even periodic, the attack returning more or 
less frequently. Periodic hematuria is not un- 
common in miasmatous climates, and itis, although 
rarely, even seen in this country amongst those 
who have been exposed to malaria, or have re- 
sided long in warm climates, or suffered from pe- 
riodic fevers. In a case ofthis kind detailed 
by Dr. Exxrorson, hematuria accompanied the 
cold fit of ague, and was cured, along with the 
ague, by the sulphate of quinine. Hematuria 
may be also periodic when it is vicarious of the 
catamenia-or of hemorrhoids. When it depends 
upon calculi in the urinary organs, its recurrence 
may be expected until the cause is removed ; 
when it proceeds from malignant or other organic 
disease of these parts, it is most commonly persist- 
ent, recurring, or severe, or even fatal in its 
consequences. 

211. D. The Pathological states of which he- 
maturia is generally a consequence have been 
already noticed, but some of them require more 
particular mention. —a. When the hemor- 
rhage is consequent upon inflammatory irri- 
tation, the symptoms teferrible to either the 
kidneys or bladder are well marked, and more or 
less symptomatic or iritative fever is often present, 
Fibrinous substances are also generally found in 
the urine, and the discharge of blood is seldom con- 
siderable, and never excessive. Heematuria, from 
inflammatory action of the inner coats of the blad- 
der, is stated by M. Revovutr to have been very 
prevalent among the French troops in Egypt. 
It was characterised by pain in the region of this 
viscus, extending to the glans penis, with fre- 
quent and urgent desire to pass urine, the last 
drops often consisting of pure blood, and their 
discharge being attended by very acute pain.— 
b. Very neaily the same phenomena are observed 
when the complaint depends upon the irritation 
of calculi in the kidneys or bladder. When these 
exist in the latter viscus, mucous or muco-puri- 
form matter, or a gelatinous lymph, is sometimes 
found, along with more or less blood, in the 
urine. —c. The irritation of a calculus in the 
ureler may occasion hematuria; but the symp- 
toms, as respects either the appearances of the 
urine, or the seat of uneasiness, may not be dif- 
ferent from those alresdy mentioned. In some 
cases, the pain felt in the situation or course of the 
ureter ; the sense of weight, uneasiness or pain in the 
lumbar region of the same side; and the numb- 
ness or crainps of the thigh or leg of that side, 
will indicate the source of disorder.—d. The 
hematuria which occurs in the course of typhoid 
or putro-adynamic fevers, of scurvy, and of pur- 
pura generally arises from relaxation of the ex- 
treme vessels of the kidneys, and of the urinary 
mucous surfaces, in connection with alteration of 
the blood itself. In these, the blood is sometimes 
effused in considerable quantity ; but it is never 
coagulated, although it is occasionally grumous. 
It is more intimately mixed with the urine than in 
other circumstances; the excreted fluid being 
generally dark, and either offensive or soon he- 
coming so. —e. Hematuria may also arise from 
malignant disease of the kidneys, bladder, or pro- 
i state gland, especially fungoid or encephaloid 
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roductions in these organs. In some cases aris- 
ing from this cause, the hemorrhage has been 
excessive, the urinary bladder being distended by 
fluid and coagulated blood, especially when the 
effusion has taken place from this viscus, or from 
the prostate gland. An interesting instance of 
hemorrhage into the bladder from fungoid tu- 
mours connected with the prostate, where it was 
necessary to perform the high operation in order 
to remove large and firm coagula that had formed, 
is recorded by Mr. Coptanp Hurcutson (Lond. 
Med. Repos. vol. xxii. p. 128)—In some cases of 
malignant disease of the urinary organs, the 
colouring parts of the blood appear as a reddish 
sediment in the urine. —f. Softening of the kid- 
neys, or the internal tuntes of the bladder may be 
followed by hematuria, without being suspected 
during the life of the patient; but these lesions 
are very rare.—g. Ulceration of the inner coats 
of the bladder very rarely occurs, unless as a con- 
sequence of simple cystitis, or of cystitis associated 
with calculi in this viscus ; or without very mani- 
fest symptoms of these diseases. In these cases, the 
hematuria is preceded by such symptoms for a 
longer or shorter period, and the urine has been 
loaded by mucous or muco-puriform matter. — h. 
A varicose state of the veins, particularly about 
the neck of the bladder, has been noticed by se- 
veral writers as a cause of hematuria (Hemor- 
rhoides vesice, auct. var.), and by some in connec- 
tion with the gouty diathesis ; but this change is 
vety seldom observed. —i. Other organic lesions 
of the kidneys have been mentioned as causes of 
hematuria; but they can be merely suspected du- 
rng life, unless they be attended by, or consist 
of, tumours of the organ, and give rise to pain in 
the loins and numbness of the thigh of the same 
side, with the appearances of the urine already 
noticed (¢ 208.) ; and even then, their nature wili 
seldom be fully ascertained. 

212. ii, Diacnosis. The urine may present ap- 
pearances very closely resembling hematuria and 
yet be perfectly free from blood. The internal use of 
various vegetable substances, especially the prick- 
ly pear (Cactus opuntia), beet-root, madder, sorrel, 
logwood, &c., will give a red colour to the urine, 
that will be distinguished with great difficulty 
from that produced by blood. The reddish pink 
hue of the urine in some inflammatory diseases, 
will hardly be confounded with hematuria. — 
The dark, black, or inky state of the wrine, noticed 
by several writers, may arise either from the pre- 
sence of blood, or from the principal elements of 


bile being excreted by the kidneys with the urine, | 
whilst the liver is obstructed or incapable of | 


performing its functions, as in jaundice. Cases in 
which black urine has been voided, are recorded 
by Ruoptus, Scuenck, Saittens, Boner, Cow- 
PER, Riepiin, Bartruorin, Lommivus, Srott, 
Nicoxar, Marcert, E. THompsonand myself. Ga- 
LEAZZI met with it complicated with hematemesis. 
Boner, after recording a case in which the urine 


had the appearance of ink, states, that he has ob- | 


served this in hypochondriasis, where it has oc- 
casionally proved critical. In a case treated by 


was deposited after the urine had stood some time. 
in the way just stated, or inthe manner I have ex- 


plained when detailing the case just alluded to 
(Lond. Med. Repos. vol. xviii, p. 161.) —by sup- 


_Tients, are more or less beneficial. 
| Substances have caused the complaint, these are 
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posing the arterial capillaries and secerning ap- 
paratus of the kidneys to be relaxed to a degree 
sufficient to allow red globules of the blood to 
escape with the excreted urine, the black colour 
arising from the action of an acid, or of the saline 
ingredients of the urine on these globules. 

213. When blood is present in the urine in any 
considerable quantity, a portion of it sinks to the 
bottom of the vessel, and the transparency of 
the secretion is disturbed. The reddish pink urine 
without blood is generally clear. A mixture of 
urine and blood tinges a piece of white rag dipped 
into it of a red colour. Dr. Watson observes 
that, upon boiling urine containing blood, a brown 
coagulum will be formed, and that the fluid part 
will regain the natural colour of urine. hen 
the black hue depends upon the presence of bile, 
it passes to a yellowish or greenish tint upon dilu- 
tion with water ; if it proceeds from blood, a red- 
dish colour becomes apparent, especially if a little 
subcarbonate of soda be added. 

214. iv. Procnosis.— The prognosis must de- 
pend chiefly upon the pathological states producing 
the hematuria, If these consist principally of 
inflammatory action or irritation, or of active con- 
gestion, a severe, although not necessarily a dan- 
gerous, disease is indicated. If there be evidence 
of calculi in the kidneys or bladder, a nearly 
similar opinion may be formed, but much will 
depend upon the circumstances of the case, and 
the states of associated disorder, particularly of 
these organs. If hematuria occur in aged per- 
sons and broken down constitutions, or if there 
be reason to infer the existence of malignant or 
serious organic change in any part of the urinary 
passages, the prognosis must be very unfavour- 
able. The amount of hemorrhage is in itself 
rarely fatal, although the retention of co- 
agula in the bladder is always dangerous, and 
often fatal, from the eonsequences which result, 
particularly as respects the excretion of urine. 
When hematuria appears in the course of ady- 
namic, continued or exanthematic fevers, or in - 
purpura, &c. an unfavourable opinion of the re- 
sult should be entertained. 

215. y. Treatment. — a. When bloody urine 
proceeds from inflammatory irritation or active 
congestion, or is supplemental of some other san- 
guineous discharge, and especially when it is at- 
tended by severe pain or symptomatic fever, or 
increased vascular action, bloodletting, and parti- 


_cularly cupping on the loins, or perineum, accord- 


ing to the seat of the chief affection, should be prac- 
tised. In these, as well as in other circumstances, 
demulcent diluents, and oleaginous or mild ape- 
When acrid 


especially required; and the almond emulsion, 
the gums, the decoction of althza, the infusion 


,of linseed, &c. may be abundantly exhibited, 
either alone or with small doses of camphor, or 
with paregoric elixir. 


: When the hemorrhage is 
induced by calculi, local depletions, and demul- 
cents, conjoined with the opiates or other ano- 


_ dynes, or these latter, either with the alkaline sub- 
me fifteen years ago, a perfectly black sediment | 


carbonates, or with diluted muriatic acid, accord- 


_Ing to the state of the urine, the warm bath, and 
This condition of the urine may be pro. luced either 


emollient enemata, will generally be of service. 
216. b. When hematuria presents a passive 

character — when it is attended by great debility 

or vascular asthenia, or supervenes in the course of 
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the maladies already mentioned, camphor should 
be given in considerable doses, with small quan- 
tities of opium or acetate of morphia. In such 
cases, also, the the tincture of the muriate of 
iron ; or the balsams or terebinthinates, particu- 
larly the balsam of Peru, copaiba, the Canadian 
balsam ; or the spirits of turpentine in small 
doses; or the infusion of uva ursi, or of the 
diosma crenata (F. 231.) may be employed, and 
conjoined with opiates or other anodynes accord- 
ing to circumstances. Franx advises cold clys- 
ters with vinegar, and tonic astringents internally. 
Dr. Prour found an obstinate case of profuse 
hematuria yield at last to a combination of colchi- 
cum with uva ursi. Where sabulous or calculous 
formations are concerned in the production of the 
hemorrhage, or when the hematuria occurs in 
the gouty diathesis, this combination, either alone 
or with the alkaline subcarbonates, seems very 
appropriate. When the hemorrhage is so very 
profuse as to require to be immediately arrested, 
dry cupping on the loins, the warm bath, or warm 
pediluvia, spirits of turpentine, given internally 
and administered in enemata, the superacetate of 
lead with opium, kréosote, and the other active 
astringents already mentioned (§ 40. 178.) are 
the most to be depended upon. 

217. c. If cougula form in the bladder, the seri- 
ous consequences they usually induce should be 
prevented as much as possible by breaking them 
down by means of a catheter ; and by injections 
of tepid water, or other emollient fluids, contain- 
ing asmall quantity of the subcarbonate of soda, 
or of potash. This practice has been advised 
by Desautt, J. P. Franx, Home, Larrey, 
Howsusp, and others ; and should not be delayed, 
or partially or negligently adopted. 

218. d. There have been some other means te- 
commended by writers on the disease, but few of 
them are deserving of notice. Caxtus AureE- 
tianus advised bloodletting, the injection of 
astringent fluids into the bladder, and the apphi- 
cation of cold epithems to the pubis; but con- 
sidered diuretics to be injurious. SypENHAM 
recommended depletion, and astringents with 
narcotics; Bucuave and Lorrrier, frequent 
doses of ipecacuanha; Goocu large doses of 
opium; Moyxe, Scuornrerp and others, the 
terebinthinates; Bisnop, the decoction of the 
leaves of the Persian almond ; and J. P. Faner, 
the application of lead or of its preparations over 
the region of the kidneys. 

219.¢. The regimen during and after hematuria 
should be directed in conformity with the seat of 
the disease, and with the principles already de- 
veloped. The diet should be chiefly farinaceous 
and mucilaginous; and the beverages emollient 
and slightly astringent. The waters of Bath, or 
those of Ems and Carlsbad, or of Seltzers and 
Geilnau, or the factitious waters prepared at 
at Brighton, may be tried. When the bowels 
require assistance, oleaginous purgatives, especi- 
ally castor and olive oil, are upon the whole the 
most appropriate, and may be freely admi- 
nistered in enemata. The patient should avoid 
riding on horseback or in a carriage ; but, if the 
latter cannot be dispensed with, an air-cushion 
should be used. 
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IX. HamorruaGe FROM THE UTERUS. — Syn, 
Sanguinis Stillicidium ab Utero, Ballonius. 
Hemorrhagia Uterina, Juncker,Good. Hem. 
Uteri, Hoffmann. Menorrhagia, Sauvages, 
Vogel, Cullen, &c. Fluor Uterini Sanguinis, 
Boerhaave. Hysterorrhagia sanguinea, Swe- 
diaur. Metrorrhagia, Sagar, Ploucquet, J.P. 
Frank. Metro-hemorrhagia, Auctor. Blut- 
gang, Mutterblutfluss, Gebarmutterblutfluss, 
Germ. Perte de Sang des Femmes, Perte 
Rouge, Perte Uterine, kr. Perdita di Sangue, 
Ital. Uterine Hemorrhage, Flooding. 

220. Drrin. — Discharge of blood from the 
vessels of the Uterus, »ndependent of the menstrual 
evacuation. 

221. From this definition it will appear, that 
Menorrhagia, or excessive menstruation, should 
not be confounded with Metro-hemorrhagia, or 
uterine hemorrhage. But it should not be over- 
looked that the former often passes into the latter. 
Menorrhagia is treated of inthe Article Mrenstru- 
ATION : hemorrhage from the uterus only, legiti- 
mately falls under consideration at this place. 
Metrorrhagia (from «enrps, the womb, and piy- 
vyzat, | break forth) has been very generally 
employed to denote this disease ; but it is evident 
that at« should be interposed, in order to con- 
vey the idea attached to this term, and that the 
name, Metro-hemorrhagia should be preferred. — 
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The division of this subject, adopted by M. Du- 
crs and some others, although considered unne« 
cessary by M. Desormzaux, may be here followed 
with advantage. I shall, therefore, consider 
uterine hemorrhage as it occurs— Ist. Before 
puberty ; 2d. During nubility, or before the ces- 
sation of the menses : — 3d. At the critical period 
of life, and during old age; and, 4th. In connec- 
tion with the puerperal states, or during preg- 
nancy, and after delivery. 

222. 1. Hemorrhage may take place from the 
uterus, or in a shight degree from the vulva, at 
any period previously to puberty ; but this very 
rarely occurs, unless as a consequence of mas- 
turbation, or of premature sexual connection, or 
of genital excitement. The destructive vice, mas- 
turbation, exists much more frequently amongst 
young females, and is acquired at an earlier age 
than 1s generally supposed even by medical men ; 
children of the age even of two or three years, 
sometimes acquiring it from nurse-maids, or 
from older children. Two or three instances of 
this have accidentally come to my knowledge. 
Both at the infirmary for children, and in private 
practice, cases of hamorrhage from the female | 
genitals occurring at irregular periods previously 
to puberty, have come before me; as well as in- 
stances of premature menstruation, the discharge 
recurring after monthly intervals; and, in every 
case, a strict investigation has led tothe inference | 
as to the cause already stated. Precocious men- 
struation is much more rare, than uterine hemor- 
thage before puberty; the latter, may be distin- 
guished from the former, by the attendant injury 
to the general health, and lossof the healthy look, 
and complexion: whereas, the former is accom- 
panied by a more rapid growth of the frame, and 
by other signs of puberty, as the developement 
of the mamma, &c. 

223. 11. From the 12th to the 16th year, in, 
our climate, the female sexual organs are de- 
veloped so far as to give rise to the menstrual | 
discharge. But the occurrence of this discharge, 
at or for some time after the earlier of these years, 
is not an indication of these organs being capable 
of performing all their functions, inasmuch as 
impregnation is rarely effected before fourteen | 
years of age. Metro-hemorrhagia, occurring 
after puberty, independently of the puerperal 
states, or menorrhagia proceeding so far as to 
amount to a true hemorrhage, is liable to recur- | 
rence, at irregular or regular periods. When the 


hemorrhage is slight, and returns at the monthly | 


periods, the observations offered when treating of | 
excessive Mrnstruation are altogether applica- 
ble. But when it is very large, or of frequent, | 
or of habitual recurrence, it is most exhausting | 
and injurious to the system, although it may be 
entirely independent of any structural lesion. A | 
female may experience only one attack, arising 
from excessive determination of blood to the 
uterus, caused by various exciting causes: and, 
even when the attacks recur, they will be much 
influenced by diet and regimen. Whenever they | 
return, whether at monthly, at irregular, or at 
short intervals, or whether the discharge be con- 
tinued or remittent, especially if the female have 
been or is married, or has had children, some 
morbid structure in the uterus should be dreaded, 


and a careful examination made per vaginam. 
Uterine hemorrhage at this epoch, unconnected | 
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with impregnation and the puerperal states is, 
either, Ist. Sthenic or active depending upon 
determination of blood to, or upon inflammatory 
irritation of, the uterus ; or, 2d. Asthenic or pas- 
sive, arising from impaired tone of the uterine 
vessels and parietes; or, 3d. Symptomatic of 
organic lesion. But before the phenomena usher- 
ing in or attending these states of the disease are 
described, the causes which induce them may be 
detailed. 

224. A. Causes.— a. The predisposing causes 
which are more especially concerned in the pro- 
duction. of this forny of uterine hemorrhage, are 
the epochs at which the menses first appear and 
at which they altogether cease ; the menstrual . 
periods themselves; general or local plethora; 
excessive sensibility of the uterus, arising either 
from original conformation, or from inordinate 
sexual excitement, or masturbation ;"frequent or 
dificult child-bearing, or abortions, especially if 
they have succeeded each other rapidly ; con- 
striction of the abdomen by tight corsets (Mav- 
RICEAU, Rano#.) ; too much warmth applied to 
the lower parts of the trunk and thighs; very hot 
seasons ; the habitual use of exciting liquors, of 
rich and high-seasoned dishes; and a frequent 
recourse to warm baths. These predispose chiefly 
to the more active states of uterine hemorrhage, 
but the following favour the occurrence of the 
more passive forms ;— especially weakness of 
constitution, general debility, and cachexia ; the 
lymphatic temperament ; imperfect or unwhole- 
some nourishment; chronic or excessive dis- 
charges, particularly prolonged lactation; the 
depressing passions, as grief, sadness, anxiety, 
&c.; the abuse of relaxing beverages, &c. 

225. b. The exciting causes are, stimulation of 
the vascular system generally, or of the uterine 
organs in particular, by the use of hot baths, of 
intoxicating liquors, of acrid purgatives, or of 
emmenagogues, and by excessive sexual indul- 
gence; riding on horseback, or in an uneasy 
carriage ; prolonged dancing ; running, or walk- 
ing too far ; lifting heavy weights, and physical 
exertions of any kind; shocks or concussions of 
the trunk ; falls on the thighs or hips ; excitation 
or irritation of the sexual organs, by injections, 
pessaries, or suppositories ; the more violent men- 
tal emotions, as anger, fright, &c. Sennerr re- 
fers to a case in which it was induced by a 
stimulating pessary; and obstruction or retard- 
ation of the menses may be the cause of hemor- 
rhage, independently of any means being used to 
remove this obstruction, as shown by Desor- 
MEAUX and Locock. It is, also, not unusual 
for metro-hemorrhagia to occur within the first 
fortnight after marriage, especially when this rite 
has been performed shortly before the period of 
female indisposition. It has been supposed that 
sexual congress during this period is apt to induce 
an attack of this disease. Certain causes, also, 
may occasion it, by affecting related organs, and 
thereby acting sympathetically upon the uterus. 
Van-pren-Boscu adduces instances of it having 
been produced by worms in the intestines. [ 
have seen it favoured, if not excited, by asearides. 
—Srort and Finexe observed uterine hemor- 
rhage unusually prevalent during the bilicus in- 
flammatory fever of 1778. _Grnpron, Conrapt, 
Strack, and Hoérrner, remarked it occasionally 
to attend gastric and bilious diseases ; and Zrr- 
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duced by irritating matters lodged in the bowels. 
The irritation of the mamme during suckling 
causes it, in some females. A passive and severe 
form of the disease has been observed to attend 
upon epidemics of an adynamic or malignant 
character; and upon scurvy, and some other 
cachectic maladies. 

226. But however influential and numerous 
may be the occasional causes of metro-hemor- 
rhagia, they do not so frequently produce it as 
morbid formations in the uterus, particularly 
fibrous and other tumours seated in the parietes 
of the organ, or under the internal lining, polyp- 
ous productions, hydatids, moles, ulcerations, car- 
cinoma, &c. It may also attend inversion, pro- 
lapsus, or other displacements of the womb; or 
may accompany inflammatory congestion of this 
viscus, or chronic metritis ; and it may even prove 
a critical evacuation in these affections. 

227. B. Symptoms and’ Progress. — These 
vary with the causes of the hemorrhage. If the 
occasional cause be violent, it sometimes follows 
instantly upon the action of such cause ; but, 
more commonly, a certain interval is observed, 
during which indications of congestion of the 
uterine vessels may be observed. In some such 
cases the attack is so severe as to place the patient’s 
life in jeopardy, particularly if it have occurred 
during the menstrual period. bis form, which 
may be called accidental uterine hemorrhage, 
does not ordinarily occur; but that, on the con- 
trary, which follows the operation of the predis- 
posing causes, is slowly established, and often 
by a successive increase or duration, or by the 
more frequent return of the menstrual dis- 
charge. 

228. The precursory symptoms of an attack 
sometimes consist only of uneasiness, or colicky 
pains, as on the accession of the menses; but 
more frequently the discharge is preceded by 
some of the following signs — by enlargement, 
tenderness, or pain of the breasts; tension at the 
hypochondria; a sense of fulness, weight, heat, 
throbbing, or pain in the hypogastric and inguinal 
regions ; constipation, or tenesmus with occa- 
sional abdominal pains; general lassitude, and a 
frequent, soft or open pulse. To these succeed 
pallor of the face, coldness of the extremities, 
horripilations, the cutis anserina,and heat or pru- 
ritus of the genitals, followed by the sanguineous 
discharge, which removes most of the foregoing 
ailments; but, when the loss of blood has become 
great for her strength, the patient complains of a 
sense of sinking or weakness at the epigastrium ; 
and when it is excessive, the lips and face are 
pallid, the pulse fails, and the eyes grow dim ; 
noises are heard in the ears, and deafness super- 
venes ; respiration becomes quick, laborious or 
irregular; and faintness, full syncope, convulsions, 
or even death may take place. But the symptoms 
do not always follow this course. In some 
cases, the discharge is less rapid or excessive ; 
coagula form in the vagina; and these restrain 
the hemorrhage, and are afterwards expelled by 
voluntary efforts, before the severer symptoms 
occur. In delicate or nervous females, convul- 
sions or other nervous symptoms may appear 
early, or before much blood is lost. _ Violent 
headach, especially towards the occiput, 1s a very 
common attendant, and generally continues long 
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charge, without being excessive and rapid, recurs 
frequently, or is moderate but continued, or 
merely remits, the patient complains of pain and 
sinking at the stomach, of extreme langour and 
exhaustion ; the pallor is extreme, the eyes are 
surrounded by a livid circle; the ankles become 
cedematous, especially towards night; various 
nervous symptoms appear, and serous effusions 
into the shut cavities occasionally occur. Metro- 
hemorrhagia may appear at first in a sthenic or 
acute form, and become passive or asthenic from 
its continuance or recurrence ; the effused blood 
being frequently thin, pale, or dark. It may 
continue long, or return often, without giving rise 
to any severe ailment, or merely to some of the 
foregoing symptoms in a slight degree. When it 
occurs at the menst: ual period, it is often replaced 
by a leucorrhxal discharge. 

229. C. Diagnosis, — The disease is so mani- 
fest as to the extent of the sanguineous discharge, 
and the effects thereby produced upon the sys- 
tem, that its diagnosis is a matter of no difficulty. 
But it is not so easy to distinguish between the 
causes which produce it, and the states of the 
ceconomy which are induced by it. Yet this 
distinction, as M. Drsormeavx contends, should 
be made, as it directs to a judicious method of 
cure, and it will generally be made without great 
difficulty if the attention of the practitioner be di- 
rected to the subject, and if the various circum- 
stances causing the attack, and the several phe- 
nomena attending it, be passed in review. As 
to uterine hamorrhages dependent upon organic 
lesions of the uterus, it may be remarked, that 
most frequently they are not passive, even when 
they proceed from ulceration ; but that they are 


generally preceded by circumstances indicating 
sanguineous congestion, active determination, or 
an hemorrhagic effort. 

230. ui. Uterine hemorrhage, about the pericd 
of the cessation of the catumenia, or subsequently 
to this period, is not infrequent. Menstruation, 
then, often assumes an irregular form — disap- 
pearing for months, and returning in a profuse or 
truly hemorrhagic form. Generally this cireum- 
stance is unattended by material risk. But if the 
discharge be very great, or occurs often, or if it 
appears after the age of fifty or after the cata- 
menia have ceased for many months, or for two 
or three years or more, there is sufficient cause 
for alarm, and serious disease of the uterus should 
be suspected. Such returns of youth, with 
which aged females sometimes console them- 

selves, are rarely unattended by some one of the 
structural changes already enumerated (§ 226.). 
I was consulted, however, long ago ina case of 
a female above sixty, and otherwise in good 
health, who had returns of uterine haemorrhage 
at nearly monthly intervals. No disease was 
detected upon examination ; and she is now alive 
and well, and in her 74th year. I was very re- 
cently called to a lady 47 years of age who had 
been subject to frequent returns of uterine hemor- 
rhage during two years, and who was labouring 
under a dysenteric attack when I saw her, This 
latter was soon subdued, when the hemorrhage, 
and the cause of it, became objects of attention. 


An examination was made, and a hard fibrous 
tumour was found in the 0s uteri. It was soon 
afterwards thrown off; but the hemorrhage re- 


a 


110 


turned and symptomatic irritative fever continued. 
An examination was made some days afterwards, 
and another tumour was found passing into the 
vagina. This, which was distinct from the former 
in structure and form, came away soon after- 
wards, and the recovery was progressive and 
complete. In this case, the tumours were most 
probably developed beneath the internal lining 
of the uterus, and thrown off, in the course of 
the treatment which was adopted for the arrest 
of the hemorrhage. 

231. The symptoms of uterine hemorrhage at 
this advanced epoch of life, are not different from 
those already described (§ 227.). But they are 
more generally caused by organic lesions of the 
womb, than uterine hemorrhage at the preceding 
epoch, and complicated with the symptoms which 
more particularly appertain to the associated 
lesion. Indeed this constitutes the chief malady ; 
the hemorrhage being only the contingent, but 
often the more immediately dangerous, or most 
alarming, occurrence. The consideration, how- 
ever, of these associated lesions cannot be entered 
upon at this place. It is fully entertained in the 
article upon diseases of the Urerus. 

232. iv. Or Purerpreran Uterine Hxmor- 
ruAGe. — Under this head is comprised hemor- 
rhage during pregnaney or parturition, and after 
delivery. — The changes that then take place 
in the uterus, and particularly soon after par- 
turition, sufficiently account for the frequency 
of metro-hemorrhagia, at these periods. — Du- 
ring pregnaney there is an actual increase of 
the vitality as well as of the bulk of the uterus 
—a state of orgasm of which vital activity and 
vascular determination are the chief elements. 
Hence the active nature of the hemorrhages that 
take place from it at this epoch. Besides, this 
viscus contains an organised and living body, 
presenting intimate relations with it, and opposing 
certain of the circumstances which favour san- 
guineous effusions from it. The vascular con- 
nection between the uterus and placenta becoming 
more developed as pregnancy advanees, it follows 
that the detachment of a portion or the whcle of 
the placenta or ovum will give rise to a more 
profuse hemorrhage in the advanced, than in the 
earlier months of this period ; but as soon as the 
uterus has thrown off its contents, and in pro- 
portion as the uterus contraets, the disposition to 


effusion will become less, until it altogether | 


ceases. Hemorrhage during pregnancy or after 
delivery may proceed, either from the numerous 
minute deciduwal vessels, which connect the ovum 
to the internal surface of the uterus, and are 
necessarily torn when the ovum is either partially 
or altogether separated, or from the semilunar 
Openings seen in the inner surface of the uterus, 
when the placenta is removed, or from both 
sources. The opinions of pathologists are di- 
vided on this subject; but as long as the exact 
offices of these openings are undetermined, no 


precise inference can be arrived at as to this | 


question. However it may be settled, the treat- 


ment to be adopted is unaffected by it, inasmuch | 


as the fact is unquestioned, that it is tothe partial 
or entire detachment of the placenta from the 
uterus, that uterine hemorrhage, at an advanced 
period of pregnancy, is generally to be attri- 
buted. 

233, Previously to the consideration of true 
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| puerperal uterine hemorrhage, the disputed topic 
as to the source of the loss of blood occasionally 
observed in the earlier months of pregnancy may 
be briefly referred to. This species of discharge 
has been considered as a true menstrual evacu- 
ation from that part of the uterus, to which the 
ovum has not become particularly attached by 
means of the placenta, and that it escapes 
through the imperfectly closed os uteri, owing to 
the softness of the mucous or albuminous secre- 
tion which fills it. But if this were the case, we 
may reasonably infer, that it would also oecur in 
many instances, in which the os uteri presents 
a complete obstacle to its exit, and in which it 
would accumulate and assume the form of inter- 
nal hemorrhage. Having met with two or three 
instances in which I was enabled to inquire into 
the phenomena attending this kind of discharge, 
I am of opinion, that it proceeds from the cervix 
and os uteri, external to the limits to which the 
deciduous membrane extends; and that it de- 
pends upon the active vascular determination, of 
which the uterus is the seat during the early 
months of pregnancy. In some eases, this dis- 
charge takes place only once, about the usual 
monthly period, in others oftener ; it is generally 
slight, and of short duration; seldom consider- 
able. It often passes into a somewhat profuse 
leucorrhcea ; and this circumstance indicates 
that it proceeds from the same seat, and depends 
supon a nearly similar state of vascular action, as 
that secretion. 

234. Puerperal uterine hemorrhage is some- 
what different as to its causes, prognosis, and 
indications of cure, in the different periods in 
which it occurs : — Ist. It may appear before the 
sixth month of Pregnancy, and it is then gene- 
rally active, or dependent upon vascular deter- 
mination, or a molimen hemorrhagicum ; some- 
times mechanical, or owing to a local injury or 
violenee, which has oecasioned the partial or 
general separation of the attachments of the feetus, 
and connected with abortion, the risk of which it 
announces. — 2d. During the three or four last 
months of pregnancy it may, in some cases, be 
connected with the same causes, or changes; 
but it more frequently depends upon the attach- 
ment of the placenta upon, or very near to, the 
mouth of the womb. 3d. It is chiefly to this 
cause, and to some others about to be noticed, 
that hemorrhage takes place during parturitior. ; 
—and, 4th, It is to imperfect contraction of 
the uterus, that its occurrence after delivery is to 
be attributed. 

235. Besides these divisions, there is another 
to which some attention should be directed. 
This is into internal, and external, uterine hemor- 
'rhage. The former often takes place after de- 
livery at the fall time, and after abortions; but 
its occurence during pregnancy, and whilst the 
foetus and its envelepes fill the uterus, has been 
disputed. M. Dxrsonmeaux observes that, in 
internal hemorrhage during pregnancy, the blood 
is effused either between the uterus and mem- 
branes, or within the membranes. When seated 
between the ovum and uterus it depends upon 
the same causes as external hemorrhage, but 
certain circumstances have opposed the discharge 
of the blood. Axsinus found the placenta de- 
tached, and a large quantity of coagulated blood 
interposed between it and the uterus ; its eircum- 
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ference being firmly adherent, and preventing 
the escape of the blood. Bavuprroceve and 
Desormeaux believe that, in rare instances, the 
external discharge may be prevented by the 
head of the foetus pressing upon the neck of the 
uterus, or by a clot of blood plugging up the os 
uteri. Hemorrhage occurring within the mem- 
branes is strictly speaking fetal ; as the blood in 
such cases comes from the vessels of the fcetus, 
and generally from a rupture of the umbilical 
vessels. These forms of internal hamorrhage 
(during pregnancy) have been denied by M. 
Duces and some others. But the facts adduced 
by Acsinus, De ta Morte, Levrer, and Bav- 
DELOCQUE indicate, that it actually occurs but in 
rare instances. M. DrsornmMEAUX even enume- 
rates the symptoms by which its existence ma 
be recognised. He states that it may be inferred 
from the presence of the usual symptoms of 
hemorrhage without the external discharge, by 
a sense of weight and of painful tension in the 
region of the uterus; and by the sensible aug- 
mentation of the volume of this organ, generally 
in an unequal or lobulated form, owing to the 
effusion occurring exteriorly to the membranes, 
and being confined to one part. It is obvious, 
however, that these indications cannot be fully 
depended upon. 

236. A. Uterine hemorrhage previous to the 
sirth month of pregnancy arises in the manner 
already stated, from the causes enumerated 
above (§ 224.), or from means resorted to in 
erder to procure abortion, or from some of the 
other causes adduced in the article Aportion. 
At this period, a certain interyal elapses between 
the action of the cause and the commencement 
of the discharge, during which, symptoms indi- 
cating sanguineous congestion of, or determina- 
tion to, the uterus are manifested ; and when a 
suitable treatment is then adopted, these symp- 
toms disappear, and hemorrhage is prevented. 
The causes of hemorrhage, during this part of 
aga are never more influential than at 
_ the usual periods at which the catamenia would 
have returned if the patient had not been preg- 
nant; and itis during these months, that general 
or local plethora, and mental emotions, causes So 
frequently concerned in the production of uterine 
hemorrhage, seem to be most injurious. 

237. B. a. Hemorrhage at, or subsequently to, 
the sitth month is generally ewing to the attach- 
ment of the placenta on the neck of the uterus, 
and commonly appears without any obvious re- 
mote or exciting cause. It is generally moderate 
at first, and either subsides spontaneously or after 
treatment. But it soon returns as before, is 
more abundant, continues longer, and does not 
yield so soon to treatment. Hemorrhage from 
this attachment of the placenta generally goes on 
increasing until the child is destroyed, or de- 
livery is effected. Yet it occasionally commences 
with great violence, and instantly threatens the 
life of the female. Sometimes it does not occur 
until near the natural period of delivery; or it 
appears much earlier, and returns not until then, 
M. Duces considers that, when the placenta is 
attached only partially over the neck of the 
uterus, or laterally, the dilatation of the neck will 
occasion only a slight or very partial detachment 
of it, and a moderate hemorrhage, admitting of 
being permanently arrested ; but that, when it 
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passes over a great portion of the cervir and os 
uteri, the discharge, although moderate at first, 
will return, with greater violence and frequency, 
and will at last continue until the uterus jis 
emptied, or until the mother and child perish. 
And, where the life of the female is preserved, 
the great loss of blood leaves her in a state of 
anemia and exhaustion, attended with severe 
headachs, sleeplessness, or palpitations, and other 
sympathetic affections. 

238. The period of utero-gestation at which 
this variety of hemorrhage takes place, coincides 
with that at which the relation of the placenta 
with the cervix and os uteri, to which it is 
attached, is disturbed, and which is usually 
from the sixth to the eighth month. But it may 
occur early in the fifth, or in the course of the 
ninth, The discharge appears without any ob- 
vious cause; but it sometimes is hastened by 
some effort or physical shock, and is even oc- 
casionally attended by a sensation leading the 
patient to infer, that something had given way in 
the uterine region. During labour-pains the 
discharge of blood is always increased, whilst it 
is diminished by the contraction of the uterus in 
other cases; and, as parturition proceeds, the 
placenta oceasionally passes before the foetus, 
which generally dies if this process is not speedily 
completed. Upon examining the os uteri in this 
form of hemorrhage, it is found thicker and softer 
than usual, and its orifice is occupied either 
partially or altogether by a soft spongy body, 
which must not be mistaken for a coagulum of 
blood. Ifacoagulum be detected in this situ- 
ation, it ought not to be disturbed, lest the 
hemorrhage be renewed. 

239, b. But hemorrhage from the uterus 
may occur in the latter months of pregnancy, 
although the placenta is implanted on the upper 
part of the uterus. This, however, is compara- 
tively rare. The blood may be effused in small 
quantity, and may be chiefly internal, When it 
is in considerable quantity, and the placenta is 
separated to some extent, uterine contractions 
are exerted, terminating in delivery, or in a 
renewal of the hemorrhage, from which the 
patient may expire. This form of hemorrhage 
may occur without any premonitory sign; but 
it is more frequently preceded by a sense of un- 
easiness or weight, or of pain in the region of the 
uterus, and other signs of congestion or of active 
determination. It is most frequently caused by 
external injury, fright, and concussions of the 
trunk. 

240. C. During delivery, a small or moderate 
quantity of blood is lost, but is rarely pure, being 
always accompanied with water and mucus. 
When true hemorrhage occurs, it is generally 
owing to the detachment of the placenta by the 
unequal contractions of the uterus, or to the 
situation of the placenta near or upon the os 
uteri. In rarer cases, it proceeds from rupture 
of the parietes of the womb; or from rupture of 
the umbilical cord. In cases of plurality of 
children, hemorrhage may supervene in the in- 
tervals between the delivery of each. Itis then 
chiefly owing to effusion from the part of the 
uterus where the placenta of the first child is 
inserted, owing to a partial or complete detach- 
ment of it. When flooding occurs in the first 
stage of laoow: the discharge always ceases when 
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the uterus contracts, and returns during the 
intervals between the pains. 

241. D. Hemorrhage after Delivery. — This 
may occur previously to the expulsion of the 
placenta or subsequently. a. When it takes 
place before the placenta is thrown off, itis usually 
owing to one or other of the following circum- 
stances, or at least it is met with in connection 
with them. Ist. To torpor of the organ; — 2d. 
To a partial detachment of one part of the pla- 
centa and undue adhesion of another ; — 3d. To 
irregular or spasmodic contraction of the womb. 
It scarcely ever proceeds from the chord, unless 
in cases of twins, when it may possibly take 
place. But it may arise from laceration of the 
uterus or vagina. — b. After the expulsion of the 
placenta, flogding generally proceeds from im- 
perfect contraction, or torpor, of the womb. It 
may, however, be connected with inversion, or 


( 


with retention of a portion of the placenta, or of | 


the membranes, in the cavity or mcuth of the 


organ; and in a few cases it appears to depend | 


upon active determination of blood to the uterine 
vessels, as insisted upon by Goocu, after some 
Continental writers. These states of the uterus, 
especially flaccidity, may be reaaily inferred from 


a careful examination and observation of the | 


symptoms. Whether the hemorrhage takes 
place before or after the expulsion of the placenta, 
it may be either internal or external. 

242. c. Internal uterine hemorrhage, after de- 
livery, may thus take place before the expulsion 
of the placenta or afterwards, or it may be 


favoured by the retention of the placenta or of | 


the membranes, or of both, partly in the neck 
and mouth of the womb, and partly in the vagina. 
That this form of haemorrhage should be early 
detected and remedied, is of the utmost im- 
portance. The uterus upon external examination 


will be found soft, roundish, and increasing in | 


bulk, so as often to approach, or even to pass, 
the umbilicus. 
the dimensions it had just possessed, and be fol- 
lowed by the death of the female, or by a pro- 
longed and difficult recovery. Whenever pallor 


mings, noises in the ears, a sense of sinking, 
nausea, or retching; a very rapid and irregular 
pulse, a quick anxious or gasping respiration ; 
restlessness, jactitation, &c. supervene, whilst 
the lochia are not more than usually abundant, 
or are diminished, internal hemorrhage to a most 
dangerous extent may be inferred ; and a careful 


It may even ultimately attain | 


| different forms of uterine hemorrhage. 
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weight, and be overlooked, if she be exhausted 
and carelessly attended. This variety of hamor- 
rhage occurs in every degree of severity, and is 
either gradual, draining, and continued ; or rapid, 
violent, alarming and even speedily fatal; or 
remittent, intermittent, &c. It is accompanied 
with all the symptoms already noticed in con- 
nection with this ($ 228.), and other severe forms 
of hemorrhage, and is followed by most of the 
phenomena caused by extreme losses of BLoop, 
as described in that Article (§ 53. et seq.). Whilst 
internal or concealed hemorrhage is almost uni- 
formly dependent upon a total want of uterine 
action, the erlernal form arises either from that 
state, or from imperfect, izregular, or transient 
contractions, and from either of these states in 
connection with vascular determination to the 
womb. When slight, continued or draining, it 
may be kept up by the retention of a portion of the 
placenta or membranes, or of fibrinous coagula, 
in the uterus. It is important to keep in recol- 
lection these pathological states, as upon them 
the appropriate use of remedies entirely de- 
pends. 

244, Procnosis. — The 


ll. circumstances 


which indicate a favourable or unfavourable re- 


sult in other hemorrhages, also apply to the 
But the 
condition of the uterus, in both the unimpregnated 
and puerperal states, and the period of gestation, 
with various other related circumstances, must 
be considered in reference to particular cases. 
A. In uterine hemorrhage occurring indepen- 
dently of the puerperal states, the prognosis should 
entirely depend upon the nature of the causes, 
the states of the uterus, the severity of the symp- 
toms, the duration of the disease, and the strength 
of the patient. When it is induced by occa- 
sional causes of a passing.or accidental nature, 
danger will arise only from the quantity of the 
discharge. If it proceed from causes which have 
modified the constitution, and endowed it with a 


| tendency to hemorrhage, or occasioned an habit- 


ual discharge, the treatment will generally prove 


| dificult or unsatisfactory. ‘That variety, which 
of the countenance and lips, vertigo or swim- | 


occurs in girls at the periods of puberty, ceases 
spontancously as the menses become regular; 


_and that which takes place at the critical age of 


woman, also disappears with the monthly indis- 


“positions, if the womb be free from organic 
changes. When it proceeds from these changes, 


examination of the abdomen ought to be made. | 
Tn order to ascertain the cause of the retention of | 


the effused blood, the expulsion of all the placenta 


and membranes should be proved; as well as_ 


the presence or absence of a portion of these, or 
of coagula, in the os uteri and vagina. At the 
same time, distension of the uterus by effused 
blood must not be confounded with the existence 
of another child in the womb, or with meteoris- 
mus, or with a distended arinary bladder, either 


of which cannot be mistaken if attention be di-, 
rected to it, and to the existence of the symptoms | 


just enumerated. 


both the foetus and placenta is not to be mis- 


taken, if due attention be paid the patient; for, 


the blood may collect and coagulate in the centre 
of the bed, in the depression produced by her 


imminent peril at this early period. 
243. d. External flooding after delivery of, 


the prognosis should be guarded, even when cir- 
cumstances admit of it not beimg unfavourable. 
Tn these cases danger may arise from the hamor- 
rhage, as well as from the nature of the lesion of 
the uterus; but more frequently this latter is the 
chief source of risk, unless where the morbid 
formation adwits of removal, as in the case of 
polypus uteri. (See art. Urervs.) 

245. B. Uterine hemorrhage during the puer- 
peral states is often one of the most alarming and 
speedily fatal of the maladies peculiar to females. 
According to Puzos, it is rarely fatal before the 
fifth month of gestation. Experience has shown 
the justice of the remark ; yet I have seen life in 
Flooding is » 
the more dangerous the nearer it occurs to the 
natural period of delivery, whether previously or 
subsequently to th’s process. As respects the 
foetus, however, the chances of its preservation 
diminish with the length of the time to the period 
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of birth.— Hemorrhage from insertion of the 


placenta on the neck or mouth of the womb, is 
always attended by danger, varying with the 
violence of the discharge, and requires the speedy 
acceleration of parturition to save either the 
mother or child. Internal, is much more unfa- 
-vourable than external, hemorrhage. The latter, 
when slight, is often its own cure, by removing 
plethora, or vascular determination. But the 
former has frequently proceeded to a dangerous 
or even fatal extent, before the medical attendant 
is made aware of its accession. Moreover, in 
order to arrest it, the uterus must be emptied of 
its contents; and this often increases the exhaus- 
tion, or causes a further loss of blood. In either 
internal or external hemorrhage, when the pulse 
becomes very frequent (above 120), small, 
thready, or irregular ; the breathing suspirious oF 
gasping; the motions convulsive, with shudder- 
ings, or jactitation ; or the sinking and anxiety 
distressing ; and if, full syncope supervene, not- 
withstanding the supine posture and low position 
of the head, great danger exists, and the patient 
may either suddenly expire, or recover slowly 
and with great difficulty. 

246. rit. Prearment.—A. Hemorrhage from 
the uterus previously to puberty seldom requires 
more than moral treatment. — B. When it occurs 
at or after puberty, independently of the puerperal 
states —1st, The occasional causes should be 
avoided ; — 2d, Means appropriate to the patho- 
logical states producing it, ought to be used for 
its arrest chiefly when it is excessive; — and, 
3d, Measures should be directed to prevent its 
return when the nature of the case indicates that 
a return is probable. The fulfilment of the first 
intention will often accomplish the third, and 
will generally promote more or less the success of 
the second. —a. In a great majority of instances, 
the hemorrhage is the result of active determin- 
ation or of congestion ; and it is often connected 
with a chronic or slight grade of inflammatory 
action. In these circumstances, the discharge 
ought not to be arrested by astringents or tonics ; 
for I have seen this kind of interference convert 
a slight and salutary hemorrhage into a severe 
or chronic inflammation. Yet it is not always 
judicious to allow the discharge to continue, inas- 


much as the uterus might thereby contract a | 


disposition to hemorrhage, or to some other dis- 
ease. It will be better to attack at once the 
pathological conditions — general or local ple- 
thora, or local vascular excitement— upon which 
the disease depends, by general or local deple- 
tions, by internal refrigerants, by a strictly anti- 
phlogistic diet and regimen, and by repose of mind 
and body. The patient should be placed ina 
cool and airy apartment, and preserve the hori- 
zontal posture on a bed or couch which is neither 
too soft, nor too warm. The nitrate of potash, 
vegetable acids, and acidulouws fruits should be 
given from time to time; and the circulation may 
be equalised by cooling diaphoretics, as ipecacu- 
anha, hyoscyamus, and nitre, with small doses of 
camphor. Ipecacuanha, in free or frequent doses, 
is one of the best remedies that can be prescribed ; 
and when bilious colluvies require to be removed, 
it may be given so as to procure full vomiting, as 
advised by Srort, Finke and others. Consti- 
pation ought always to be prevented ; but heating 
and irritating cathartic’ ought to be withheld. 
Vou, II. 


-hyoscyamus, in conserve of roses ; 
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The tartrate of potash, or of potash and soda; ta- 
marinds, or the supertartrate of potash with the 
confection of senna, the inspissated juice of the 
sambucus, &c., or any of the aperient electuaries 
in the Appendia (F.82.96.98.), and mild laxative 
enemata are the most appropriate. Derivatives, 
as warm manuluvia, are occasionally of use, and 
are advised by Horrmann and Lorpat. Ducrs 
and some French practitioners direct the applica- 
tion of cupping glasses on the mamma. When 
bloodletting has been employed, or is not indi- 
cated, dry cupping over the loins or sacrum may 
be resorted to. Opium and other narcotics are 
most beneficial in the form of Dover’s powder. 
It is only in the more urgent cases, that cold 
either externally, or in lavements, and other 
means about to be recommended, need be pre- 
scribed. 

247. b. If the hemorrhage has passed into a 
chronic, or into a passive state, the foregoing 
treatment is no longer appropriate. Tonics and 
astringents are then required; especially the 
preparations of catechu, or those conjoined with 
opium as directed by Wenvexstatt ; the mu- 
riated tincture of iron; the terebinthinates and 


balsams; the superacetate of lead and opium ; 
the sulphate of alumina or the metallic sulphates ; 


and the other astringents already recommended for 
other asthenic or profuse hemorrhages (§ 40-45). 
It isin the passive form of the disease that the 


secule cornutum seems to be most serviceable. 


It may be given in decoction or powder. Dx 
Wepexinp and Sauter advise the exhibition of 
the Juniperus Sabina, in doses of from ten to 
twenty grains of the powder, thrice daily, but it 
should be exhibited with caution, and its effects 
attentively watched. 

248. c. In delicate or nervous females, in 
whom metro-hemorrhage soon assumes a passive 
character, and gives rise to various nervous 
affections, an ‘early recourse to restoratives, 
astringents, and sedatives, is often necessary. 
Camphor, with nitrate of potash and opium or 
Dover’s pow- 
der with catechu; the infusion of roses with 
sulphuric acid and anodynes; the balsam of 
Peru or of Tolu, in the form of pills, with mag- 
nesia, or powdered rhubarb, or with oxide of 
zinc, and small doses of opium, according to the 
peculiarities of the case, may be severally em- 
ployed. 

249, d. If the hemorrhage continue, or be- 
come excessive, or occasion exhaustion, or any 
alarming symptom, the use of cold externally 
and internally has been very generally recom- 
mended. Horrmann and Leake advise cold 
fluids to be taken in large quantity ; Przoxp, 
very cold clysters, and the external application 
of pounded ice to the hypogastrium; numerous 
writers, various cold epithems, on the loins, 
tops of the thighs, vulva, &c.: and many recent 
authors, the cold affusion on these situations. 
But these require much discrimination, They 
are not always appropriate in the passive states 
of the disease, and they are serviceable chiefly 
when the active form has become excessive or 
dangerous. Yet I have seen recourse to them 
fail, in some instances, and productive of injury, 
in others. If resorted to prematurely, they may 
be followed by inflammatory action in the uterus, 
peritoneum, &c., or by severe rheumatic attacks- 

I 
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T have, therefore, had recourse, in extreme or 
prolonged cases, to the spirits of turpentine, either 


in a draught, or in an enema, or in the form of 


epithem or fomentation applied over the hypo- 
gastrium; and always with success. — This 
practice was first adopted by me in 1819, in 
metro-hemorrhagia occurring after delivery, and 
has been pursued by me in_ other hemor- 
rhages, whenever it was considered advisable 
speedily to arrest them. In 1820, I publicly 


recommended this treatment ; and 1 know, that 


_ it has succeeded with those who were thus led to 
employ it. 


950. e. When the hemorrhage is sympto- 
it is gene- 
rally prolonged, or returns frequently, and is 
than from 


matic of organic disease of the uterus, 


injurious more from this circumstance, 
its violence at any particular time. It is also 


often remittent, or periodic, the intervals varying 
in different cases; but the discharge generally 


subsides spontaneously after local plethora or 
determination is removed, and returns again as 
soon as the organic change has established vas- 
cular fluxion, or congestion in the uterine organs. 
Although merely a symptom of the existing or- 
ganic lesion ; yet its frequent recurrence, and the 
consequent anemia, sinking, and serious nerv- 
ous symptoms, require that it should receive 
the chief attention in the treatment ; — and that 
tonics, astringents, restoratives and anodynes, 
should be liberally, but appropriately, exhibited. 
When the hemorrhage is symptomatic of ulcer- 
ation, or of malignant disease, injections, per 
vaginam, with the solutions of the chlorides, 
particularly of the chloride of lime, or with 
pyroligneous vinegar, or with solutions of kré- 
osote should be resorted to, in addition to the 
means just mentioned. When it is occasioned 
by a polypus, or by a tumour on which a liga- 
ture may be placed, then this ought to be applied. 

251. The third intention, viz., to prevent the 
return of metro-hemorrhagia, need hardly be 
enforced in the accidental form of the disease ; 
but itis of the first importance in the constitu- 
tional, habitual, or periodic states. In order to 
fulfil it, the remote causes ought to be removed 
or avoided; and the patient be placed upon a 
strict diet and regimen. Every source of local 
and of general and mental irritation should be 
shunned. The horizontal posture ought to be 
retained as long as possible for some time pre- 
viously to, and during, the discharge ; and, in 
the intervals only, gentle exercise should be taken 
in the open air. The food ought to consist chietly 
of mucilaginous and farinaceous articles, of easy 
digestion; and asses’ milk, with Seltzer water, as 
advised by Horrmann may be used both as a be- 
verage, and as an article of diet. The patient 
should be kept cool; she ought to sleep on a 
‘mattrass, rise early, or remove to a couch: and, 
sf she be married, lie apart from her husband. 
If the haemorrhage be active and dependent 
chiefly upon general or local plethora, a small 
bloodletting from the arm may be resorted to just 
before the expected accession of the hemorrhage ; 
or small and frequent doses of ipecacuanha, so 
as to occasion either nausea or vomiting, may be 
tried as directed by Horrmann, Ranog, Ho st, 
Darzerc, and others. —In cases depending 
chiefly upon debility, the preparations of cincho- 
na, of iron, or of other tonics; the cold plunge 
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or shower bath and salt-water bath ; the mineral 
waters of Tunbridge or of Bath; the factitious 
waters of Pyrmont, Spa, or of Seltzer, and a light 
diet ; will be of great service. When the recur- 
rence of the discharge is owing to organic lesion, 
cold bathing is inappropriate, and the mineral 
waters just mentioned require to be tried with 
circumspection. Those of Ems of Carlsbad, or of 
Marienbad, however, will often be employed with 
benefit. 

252. C. Treatment of puerperal metro-hemor- 
rhagia.—a. Previously to the sixth month, ute- 
rine hemorrhage shonld be treated altogether 
as described in the article Azorrion. If the 
foetus and membranes have entirely come away, 
and the discharge continue from a passive state 
of the uterus, the exhibition of spint of tur- 
pentine in an enema, will rarely fail of arresting 
it; but the practitioner should ascertain that no 
part of the placenta or membranes remain in the 
uterus or vagina, causing irritation and prolonging 
the discharge. When the uterus is thus inac- 
tive, after abortions, the secale cornutum or boraa, 
or the spirits of turpentine may likewise be ex- 
hibited to procure its contraction. 

253. Drsormeavux considers that hemorrhage 
may take place in the early months of pregnancy, 
so as partially to detach the placenta, but that 
the clot that is formed between it and the uterus 
will often arrest the hemorrhage and adhesion of 
the detached portion subsequently occur ; and he 
refers toa case by Noorruwyk, in support of his 
opinion. On this ground he advises having re- 
course, at the earlier periods of gestation, to 


plugging the vagina, as recommended by Le- 


roux, after bleeding and the usual means of 
arresting the haemorrhage have failed. (See 
Axorrtion, § 26, et seq.) At these periods, the 
uterus is still more or less unyielding, and the 
resistance to further effusion is considerable. 
But, in slight attacks, or at the commencement, 
the obstacle afforded by the plug may hasten the 
complete detachment of the ovum, by favouring 
the accumulation of blood between it and the 
uterus; and either a copious internal hemor- 
rhage may thereby be produced, or the ovum, 
being detached, may be prevented by it from 
being thrown off, and be retained for a long pe- 
riod, keeping up irritation and hemorrhage, or a 
continued draining with occasional exacerbations, 
or a putrid discharge. Indeed, this occurrence 
is not rare in the early months, independently of 
the plug, although the use of it before the expul- 
sion of the ovum, and when the os uteri is soft 
or vielding, is more likely to occasion than to 
prevent it. When, however, the os uteri is firm, 
and the discharge copious, it is often of service ; 
but it is chiefly after the ovum is expelled, in 
cases of flooding before the fifth month, that 
plugging is most efficacious, if efficiently em- 
ployed. Care should be taken that the plug do 
not press injuriously upon the urethra: Mr. 
Incuesy directs that it should remain undisturbed 
for twenty-four hours or longer; but the super- 
vention of internal hamorrhage should be kept 
in view, and the case carefully watched. 

254. When the blood escapes in small quan- 
tity only, and there are no pains present, and no 
disposition in the os uteri to dilate, the consti- 
tutional powers being unimpaired, an attempt 
should be made to prevent a return of the dis- 
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charge, by the means already described both in 
this article and in that on Azortrion. But, as Dr. 
R. Lee justly remarks, where the flooding is 
profuse at first, or is renewed with violence, in 
spite of efforts to check it, the continuance of 
pregnancy to the full period cannot be expected, 
and it will be of no avail to take blood from the 
arm, and to administer internal remedies with 
any other view than with that of arresting the 
discharge, and thereby averting danger. In 
these circumstances the speedy evacuation of the 
uterus is the chief indication, as the slightest 
cause may reproduce the hemorrhage, in an 
alarming manner, whilst the partially detached 
ovum remains. But, in the early months of 
pregnancy, this intention is not so easily ac- 
complished, as at later periods. Puneturing the 
membranes in order to excite the uterus is ad- 
vised by Ricsy, R. Ler, and Merriman; but, 
before the fifth or sixth month, this may not be 
easily performed ; and, until the sixth or seventh, 
the hand, however small it may be, will not 
readily be admitted into the uterus. The ergot 
of rye has been recommended by Nrarz, Necrt, 
Ryan, and numerous American as well as Eu- 
ropean practitioners, in order to procure the con- 
traction of the womb in such cases. It may be 
given in powder, or in decoction, with three or 
four drops of the oleum Pulegii, as advised by 
Dr. Ryan. I have prescribed it successfully 
both alone and with from ten to twenty grains of 
the sub-borate of soda. An enema, containing 
an ounce or an ounce and a half of spirit of tur- 
pentine may be thrown up, if these fail. A judi- 
cious recourse to these means will generally su- 
persede the use of the plug or puncturing the 
membranes, the propriety of which latter before 
the sixth month is denied by Mr. Inciesy and 
some others. Wherever, in such cases, the end 
can be obtained by the use of medicine, recourse 
to any operation, however trifling, should be 
avoided. Instances, however, may occur about 
the fifth or sixth month, in which perforating the 
membranes is required, in addition to the other 
means just advised. The cold affusion or the 
dashing of a wet napkin against the external 
parts, or the application of the turpentine epithem 
on the hypogastrium, may be also resorted to, 
when the case becomes urgent. 

255. b. When in the third or fourth months, 
the hemorrhage is continued, draining or remit- 
tent, a merely partial evacuation of the uterus 
should be suspected, more especially if the dis- 
charge become offensive ; or, if the feetus with the 
whole of the appendages have been ascertained to 
have come away, a flaccid or relaxed state of the 
uterus may be inferred. In such cases,a care- 
ful examination will discover one or other of 
these states, which will generally be removed by 
the medical means just advised, and especially 
by the exhibition of the spirit of turpentine by the 
mouth, or in enemata. ‘he recommendation of 
Drs. Hatcuron and Biunpe tt to inject the ute- 
Tus with astringent fluids, if at all advisable, is 
most likely to be serviceable in cases where a 
portion of the ovum has been retained in the 
uterus, and is passing into decomposition. 

256. c. Hamorrhage after the sixth month, 
although occurring most frequently from attach- 
ment of the placenta upon the cervix uteri, may 
also take place when this does not exist. In this 
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stage of pregnancy, as well as at earlier periods, 
if the discharge be in small quantity or moderate 
~—1fit have not proceeded with much rapidity — 
if it stop soon —if no large clots be formed in the 
vagina— if the cervix have its usual feel, showing 
that the placenta is not attached theré, and that 
no large coagula are retained in the os uteri— if 
the child be still alive — if there be no indication 
of the accession of labour — and if the discharge 
become pale and watery —we may conclude, 
with Dr. Burns, that the full period of gestation 
may be reached. In this case, the treatment 
already directed in active hemorrhage ought to 
be adopted. But where the effusion is profuse, or 
continues, and the strength of the patient is im- 
paired by it, the foetal membranes should be 
punctured, the liquor amnii evacuated, and the 
uterus roused to action by the means just advised 
(§ 254.), aided by frictions over the hypogastrium, 
and by dilation of the os and cervix uteri. 

207. d. When the placenta is attached over the 
cervix uteri, as evinced, on a careful examination, 
by its fibrous vascular structure ; by its adhering 
to one part of the uterus, and being separated at 
another; by the renewal of the hemorrhage 
during labour pains ; and by its occurrence with- 
out any obvious exciting cause, the utmost de- 
cision and dexterity on the part of the practitioner 
is required. If flooding occur to an alarming 
extent in the seventh or eighth months, an ex- 
amination should be instantly made, and while 
the blood is actually flowing. In some cases, 
where a small portion of the placenta lies over 
the os uteri, coagula may close the orifices of the 
bleeding vessels, and the patient may go on to 
the full time. In these, the hemorrhage is sel- 
dom very profuse; and this result cannot be ex- 
pected. The general recurrence and increased 
violence of the effusion, until the patient either 
expires, or is delivered by art, demand that a rule 
of practice: should be laid down; and the rule 
first devised by Lrvrer, and now generally re- 
ceived, is the speedy performance of artificial de- 
livery. Dr. R. Les states that he has seen only 
one case of flooding from the position of the 
placenta, followed by recovery, without artificial 
delivery ; and, in order to accomplish this, he 
recommends the hand to be passed into the 
vagina, as in turning, without waiting for the 
pains of labour, or the dilatation of the os uteri, 
and carried steadily forward through the os, in a 
conical form, between the uterus and placenta, 
at the part where their separation has taken 
place. The membranes are then to be ruptured, 
and an inferior extremity of the child brought 
down, and the infant and placenta slowly ex- 
tracted. The hand, however, should not be 
forcibly introduced whilst the os uteri is rigid and 
undilatable. Until it becomes soft, the flow of 
blood should be checked by the recumbent pos- 
ture, by cold applications and the plug. But 
this latter ought not to be inserted when the os 
uteri is soft and dilatable. In the rigid state of 
this part, in hemorrhage from this cause, it will 
command the effusion, until the operation of 
turning can be safely performed; but, as soon as 
this may be attempted, it becomes inadmissible. 

258. e. If flooding occur during the first 
stage of labour, at the full time, the membranes 
should be immediately ruptured, as recommended 
by Crement, Pwzos, Kox, Ricpy, Bavunpr- 
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LocquzE, Denman, Merriman, D. Davis, 
Buunpett, Les, RamspoTrHam, SweEaTman, 


and others; but if the discharge should still 
continue, and the pains become more and more 
feeble, and the patient exhausted, delivery must 
be accomplished by turning, by the forceps, or 
even by embryotomy, according to the circum- 
stances of the case. In less imminent cases, 
the ergot of rye and other means already men- 
tioned (§ 254.) may be tried before recourse be 
had to these operations. Mr, Inciesy, however, 
considers that many of this description of cases 
are occasioned by the injudicious use of the er- 
got; but, when it is employed for the arrest of 
the discharge, and for the purpose of procuring 
uterine action, this objection does not apply 
either to it, or to other means intended to exert 
a similar operation. After the liquor amnii has 
escaped, the os uteri still remaining rigid, there 
are objections to the exhibition of the ergot: and 
in such a case, plugging the vagina, as advised 
by Burns, Dewrers,-Caruron, Garpren, Da- 
vis, &c., may be resorted to, with the aid of fric- 
tion and moderate pressure on the abdomen in 
order to increase uterine action. The possible 
occurrence, however, of internal hemorrhage 
should not be overlooked ; and if this take place, 
the still more active interference just mentioned 
must not be delayed. But the plug should not 
supersede rupturing the membranes when flood- 
ing occurs at the commencement of labour at the 
full time. 

259. f. Hemorrhage after the birth of the 
fetus, and before the expulsion of the placenta, 
is frequent and often sudden and profuse. In 
this case, strong pressure should be made over the 
hypogastrium in order to excite uterine action. A 
binder ought to be firmly applied over the abdo- 
men, several folded napkins being placed under 
it, so that the fundus uteri be compressed. Dr. R. 
Ler advises the hand afterwards to be introduced 
to remove the placenta, but the removal of it 
should not be attempted until contraction of the 
uterus commences. After contraction, and the 
expulsion or withdrawal of the placenta, he di- 
rects a cloth wet with cold vinegar and water to 
be applied to the external parts, cold acidulated 
drinks to be given from time to time, and the 
patient to be preserved for two or three hours in 
a state of perfect repose. This plan will gene- 
rally succeed when the hemorrhage and reten- 
tion of the placenta are eaused by inactivity of 
the uterus. But when irregular action of the 
organ, or spasmodic contraction of the os inter- 
num or externum uteri, retains the placenta 
either altogether or partially, and thus causes in- 
ternal hemorrhage, additional means, especially 
the exhibition of opium by the mouth, are re- 
quired. The passage of the hand, in order to 
remove the placenta, then demands caution and 
perseverance. If it cannot be accomplished, the 
turpentine enema, or embrocation, will generally 
aid in removing the difficulty. If the flooding 
arise from morbid adhesion of a portion of the 
placenta, the adhesion must be separated by the 
hand, in a manner that will readily suggest itself. 
Dr. T. Ramszornam attributes these adhesions 
to partial separation of the placenta during preg- 
nancy, from some accidental cause, followed b 
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with effusion of lymph, and consequent agglu- 
tination of them. This opinion is probably correct. 

260. g. Flooding after the expulsion of the pla- 
centa requires a modified practice according as 
it arises. — Ist. From atony of the uterus; — 
2d. From imperfect or remitting contractions ; 
— 3d. From a portion of the placenta left in the 
uterus; — and, 4th. From inversion of the organ. 
As in hemorrhage previously to the complete ex- 
pulsion of the placenta, so in this the blood may be 
retained in the cavity of the viscus, by coagula, 
or by a portion of the secundines lodged in the os 
uteri or vagina. In every case, therefore, the 
state of the uterus and the integrity of the pla- 
centa should be ascertained.— Where simple 
atony of the uterus is the chief cause, constant 
and well directed pressure on the fundus uteri, 
especially by the hand, the sudden application 
of cold, or effusion of cold water ; the turpentine 
enema, or draught; the ergot, &c.; are the 
most efficacious means. If the hemorrhage be 
internal, from any of the causes just stated, the 
same measures will generally procure their re- 
moval, by contracting the uterus; but if these 
fail, they should be removed by the hand. The 
draining or recurring hemorrhage, the expulsion 
of clots, the offensive nature of the discharge, 
and the constitutional effects consequent upon 
the presence of a portion of the placenta in the 
uterus, demand at first the same means as other 
states of the disease; but afterwards, and par- 
ticularly when serious constitutional symptoms 
supervene, indicating a remarkable diminution, 
and marked vitiation, of the vital eurrent, ad- 
ditional or other remedies should be employed. 
Weak solutions of the chloride of lime, or of 
soda, should then be injected per vaginam, or 
even into the uterus; and the decoction of cin- 
chona with the chlorate of potash, or with muri- 
atic acid; camphor in frequent doses; an occa- 
sional enema with spirits of turpentine, or draught 
with the same and castor oil; the sub-borate of 
soda, and other means calculated to support the 
vital energies, to increase the excreting functions, 
and to enable the uterus to contract and dis- 
charge the matters retained in it, should be pre- 
scribed. 

261. The occurrence of hemorrhage’ after 
deliyery, whilst the uterus appears to be con- 
tracted, upon which Dr. Goocu has’so unneces- 
sarily insisted, is nothing more than its connection 
with an imperfect, remitting, or irregular con- 
traction, in some cases, and with determination 
of blood in others ; states previously known to 
the profession, and requiring, at most, but a 
modification only of the means insisted upon in 
the course of this article. In these, as well as 
in other cases, the application of pounded ice has 
been much praised; but the continued applica- 
tion of great cold is less beneficial than the shock 
produced by the affusion of moderately cold 
water, or by dashing a wet napkin upon the 
hypogastrium and external parts.. Indeed the 
former may cause an. imperfect or irregular 
contraction to pass into a state of relaxation, and 
thereby perpetuate the hemorrhage. With re- 
spect to the hour-glass contraction of the uterus, 
insisted upon by Dr. Burns and others, in con- 
nection with flooding, the perspicacious remarks 
of Dr. Matins should be borne in mind. This 
acute physician observes that, as the contraction 


HAMORRHAGE FROM THE UTERUS — Treatment. 


of the uterus in the unimpregnated state, dividing 
it into two portions, disappears under gestation, 
the whole uterus then forming but one spheroidal 
cavity, so the removal of the distending causes 
allows the organ to recover, in a great degree, its 
original shape during contraction, and that thus 
two cavities again exist in some measure, divided 
by that contraction usually denominated the os 
internum uteri, perfectly natural indeed in cha- 
racter, but to which the name of hour-glass con- 
traction as denoting a preternatural state, has 
been in error so constantly applied. The con- 
traction of the circular fibres, which thus takes 
place, dividing the upper part of the genital canal 
into two chambers, when excessive, the other 
portions of the organs being relaxed, is not infre- 
quently associated with hemorrhage either whilst 
the placenta is still retained in the upper cham- 
ber, or after it has been thrown off, coagula filling 
the lower cavity, formed by the cervix uteri. 
The introduction of the hand into the uterus in 
order to excite it to action, or to press upon the 
part to which the placenta was attached as ad- 
vised by Dr. Goocu and others, can seldom 
under judicious management, be necessary ; and 
it is very doubtful if it will ever prove serviceable. 
Plugging the vagina, after delivery at the full 
time, requires the utmost caution and constant 
watching, even when the uterus is firmly contract- 
ing, as it may favour dangerous internal effusion. 

262. D. The management of a patient after 
dangerous uterine hemorrhage constitutes an im- 
portant part of the treatment. Although the 
uterus is firmly contracted, and the patient seems 
comfortable, yet she ought not to be considered 
as altogether safe, as the uterus may again relax 
and the hemorrhage return. This contingency 
ought to be guarded against by applying a proper 
binder, by perfect repose, and by a full dose of 
opium, if irritability or restlessness exist. Her 
position ought not to be changed for several 
hours, and the horizontal posture must not be 
departed from on any occasion. Theroom should 
be darkened and well ventilated, and nutrient but 
light fluids, in moderate quantity, should be given 
at stated intervals. 

263. iv. THE PARTICULAR REMEDIAL MEAsuRES 
ADVISED BY AuTHoRs For UTERINE H RMORRHAGES 
require but little notice, after the full exposition 
of the treatment given above.— a. Vascular de- 
pletions, either general or local, are directed by 
several writers, and particularly by ScuEncx, 
Lerrevre, and PerarGus; but they are admis- 
sible only in the more active states, and as 
means of prevention, especially in these. When 
practised so as to derive from the seat of hemor- 
rhage, some advantage may accrue from local de- 
pletions, more especially from cupping over the 
sacrum or under the mamme, as advised by 
Hiprocrates and Actuarius. Several of the 
ancients resorted to cupping on the breasts ; 
Ga.en directed this operation to be performed 
over the hypochondria; and Gonprer prescribed 
dry cupping with large glasses, between the 
shoulders. Emetics have been prescribed in order 
to derive the circulation from the uterus, after 
bloodletting has been resorted to, by Sroxt, 
Grnpron, Rerptiw, and Korrom. Conranpt 
employed them to procure contraction of the 
uterus, and the expulsion of coagula in 
uterine hemorrhage after delivery. They are 
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certainly serviceable in some cases, but they re- 
quire discrimination, and their effects ought to be 
carefully observed. 

264. 6. Internal refrigerants, particularly nitre 
and cold drinks, have been praised by several of the 
older writers. MM. Marriner and Desianpes 
have recently given the nitrate of potash in remark- 
ably large doses — as much as six drachms in the 
twenty-four hours. Itis not appropriate in cases 
of puerperal hemorrhage, although it is some- 
times of service in the active forms of the disease 
unconnected with pregnancy. I have given it in 
hemorrhage after abortion, but with little or no 
benefit. The muriate of ammonia is more likely 
to be serviceable, especially in cases of debility, 
and when the discharge is draining or remittent. 
It may then be given with cinchona, or small 
doses of opium. 

265. c. Of the application of cold, little further 
need be stated. It has been generally prescribed 
by writers from Hippocrates to the present 
time. Coriitoms, Doremiinc, Gauruier, Hien- 
stus, Cuaussirr, and most modern authors, 
recommend it both internally and externally, in 
the forms of epithem and injection. Ranoz, 
Lorriter, Joserut, D. D. Davis, and Ouivier, 
direct cold drinks; whilst Freriz and THomann 
consider cold in any form inappropriate in uterine 
hemorrhage after delivery, and in the passive 
states of the disease. There is much justice in this. 
The recourse to cold requires great discrimina- 
tion ; for, if too long applied, or if the cold be 
too great, much mischief may be produced by it. 
The sudden and temporary application of cold, 
so as to produce more or less shock to the frame, 
is certainly more beneficial, and more generally 
appropriate, than a prolonged recourse to it. 

266. d. Astringents have been very generally 
administered both by the mouth, and per vagi- 
nam, in metro-hemorrhagia. Aluminated whey 
has been prescribed by Lenrixn, Pasta, Mit- 
LER, Linpt, Stroem, and Huretanp. Tuitt- 
nius has directed it to be employed topically, by 
means of a sponge. Wenpt and Aaskow have 
recommended the sulphuric acid with laudanum ; 
Geset the tincture of muriated iron; and Fo- 
THERGILE, Carron, and WENDELSTATT, the pre- 
parations of kino, or of catechw. These medi- 
cines are even now in general use, but are most 
beneficial in the more passive states of the dis- 
ease, unconnected with pregnancy or childbirth, 
and when the discharge is moderate and pro- 
longed. Of the numerous astringents men- 
tioned by writers, the superacetute of lead, in 
doses of two grains to six or seven, repeated 
according to the urgency of the case, has been 
most praised by modern authors, and especially by 
Reynoups, Heserpen, Mrrcne.t, Younc, Wit 
t1amson, AMELUNG, THomson, &c. When the 
flooding is profuse, or occurs in connection with 
childbirth or abortion, only the most energetic 
astringents and the most rapid in their effects 
ought then to be given internally ; and of these, 
the spirits of turpentine ; the ergot of rye (Spas- 
RANI, Casini, &c., in Ann. Univers. di Med., 
1830); and the swperacetate of lead, in large 
doses, with opium in acetic or pyroligneous acid, 
are most deserving of notice. 

267.e. The more energetic tonics, in large doses, 
have likewise been directed. They are appro- 
priate in cases of debility, when the discharge ig 
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prolonged without being excessive ; and when itis 
unconnected with pregnancy or active determin- 
ation to the uterus. In these circumstances, and 
when thedisease is periodic the preparations of cin- 
chona have been prescribed by Srro&m, Starke, 
Duncan, Bane, Picaue, &c.; the tincture of 
cinnamon by Puiencx, VoceEL, and ScHNEIDER ; 
and the sulphate of iron, and other chalybeates, 
by Ratu, Tuitentus, and Dormiinc. The 
sulphate of quinine with sulphuric acid and tinc- 
ture of cinnamon, or with sulphate of iron in the 
form of pill, will be given with advantage in 
many cases of this description. ' 

268. f. Ipecacuanha in small doses has been 
much used by Pavuisxy, De Meza, Bruck, 
Houst, Lorrrrer, Sroitt, Darteerc, Denman, 
and others ; and small quantities of tartar emetic 
have been recommended by Cuatmers. The 
former of these may be useful when the uterus 
contracts irregularly, and when the placenta is 
retained from this cause. But it is chiefly in 
combination with opium, or in frequently re- 
peated doses, that any advantage can be ex- 
pected from it. In haemorrhage after delivery, 
but little benefit will be derived from opium, 
especially if given in large quantity, or depended 
upon chiefly. When thus exhibited it will 
rather impair than promote the contractions of 
the uterus. Yet circumstances will sometimes 
arise to justify the praises of opium expressed by 
Horsrius, Hetsrer, Younc, Sme.tiie, Ranok, 
CueEsneau, and GarrHsnore, especially in ute- 
tine hemorrhage unconnected with pregnancy, 
or in that occurring in the earlier months of 
gestation. In these cases it may be given with 
dilute sulphuric acid (Aaskow) ; or in clysters, 
as directed by Mr. Cortanp. Harcke advised 
it to be used in injections thrown into the vagina 
—a method by no means to be advocated: and 
every practitioner of experience will be aware of 
the danger of administering opium, unless in very 
small quantity, in the form of enema. 

269. g. In passive metro-hemorrhagia, particu- 
larly when the powers of life are depressed or ex- 
hausted, brandy or other spirits have been resorted 
to by many practitioners, often in large quan- 
tity. Stimulants of this description are apt to 
give rise to a very serious affection of the head, 
and to protract convalescence. Ammonia, or 
camphor (Errmt.uer), is less objectionable in 
such circumstances ; and a judicious recourse to 
spirits of turpentine, as advised above, is much 
more efficacious, and less hazardous. — Of other 
internal medicines recommended by writers, no 
further notice than the simple enumeration of 
them need be taken. The fungus militensis has 
been mentioned by Linnaus; the bursa pastoris, 
by De Meza; the geum urbanum, by STRoEm 5 
the decoction of the fruit of the hippocastanus, by 
HUFELAND 3 tannin, by CavaLieR; savine, by 
Rave, First, and Wepexinp; purgatives, by 
Lentin, Strack, and Conranr; and the pimpi- 
nella, by Rizptin. Whatever effects these may 
produce in the hamorrhages occurring inde- 
pendently of pregnancy, but little benefit can be 
expected from them in those supervening during 
the puerperal states. 

270. h. Various external means of arresting 
flooding after delivery have been adopted, and 
frequently with success. Friction of the abdomen, 
particularly when the uterus contracts either 
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imperfectly or irregularly, and compression over 
the fundus of the organ by the hand, or by com- 
presses, banduges, &c., have been very properly 
insisted upon ‘by Levrer, Tattony, ZELLER, 
VoceEL, Smeiuiz, OstanpEer, InciEeBy, Rams- 
BoTHAM, R. Ler, and by most modern writers. 
Lorrter directed that pressure should be made 
by means of a sand-bag. Dr. D. Davis and 
Dr. Bearry have recommended bandages con- 
structed on purpose. Pressure on the descend- 
ing aorta, through the abdominal parietes, has 
been favourably mentioned by Latour and Ine 
GLEBY. Putovucqvuer advised the pressure to be 
made by the hand introduced into the relaxed 
uterus; and Ercuetzercer has adduced an in- 
stance of the success of this method. Injections 
of various kinds into the uterus have been em- 
ployed. Prosper Axprnus, Turtentus, and 
Pasra prescribed the mineral acids much di- 
luted ; Gatgn, the juice of the plantago; Asrruc, 
diluted vinegar; and Kok, astringent infusions, 
in this way. Fretiz directs the hand wet with 
vinegar ; Wenpersratr, lint moistened with 
much-diluted sulphuric acid; and M. Gorat, a_ 
decorticated or divided lemon, to be passed into 
the uterus. 

271. i. Plugs or tampons, moistened with various 
astringent fluids, have been very generally re- 
sorted to since the praises bestowed on them by 
A. Parry, Horrmann, Leroux, THILentus, 
Triokn, Hertp, Lorrrter, Humperc, and 
SmMELLIZ. Some modern British authors have, 
however, supposed, that the addition of astrin- 
gents is unnecessary, although they approve of 
the plug in nearly the same circumstances in 
which I have recommended it above (¢ 253.), 
namely, when the os uteri is rigid. Soft lint or 
sponge may be used; but in such a manner as 
to fill completely the upper part of the vagina. 

272. k. When all other means have failed — 
when the face is blanched ; respiration is scarcely 
audible, or gasping or hurried; the pulse almost 
imperceptible or gone; the extremities cold or 
clammy; the power of deglutition lost — trans- 
fusion should be resorted to, although the chances 
of success from it are few. Dr. Hamitron has, 
however, seen recovery take place from this state 
by the ordinary means; but so fortunate an issue 
is rare. The question only is, whether the prac- 
titioner should still persist in the use of some of 
the more appropriate means, or have recourse to 
transfusion. The contingencies of resorting to 
it ought not to be kept out of view; for, if air 
‘pass into the vein, immediate death will follow. 
Phlebitis may even supervene although the ope- 
ration has succeeded, and carry off the patient. 
The propriety and success of this measure have, 
however, been so far established by Dr. Biun- 
DELL, IycieBy, and by some others, who have 
attempted it in circumstances of more doubtful 
propriety, as to justify the having recourse to it 
as an ultimum sed anceps remedium. 

273. 1. The prevention of uterine hemorrhage, 
particularly in the puerperal states, is a subject 
of great importance. In the early months, the 
precautions tecommended in the article on Azor- 
TION (§ 26. et seg.) should be adopted. In order 
to prevent hemorrhage after delivery, Dr. Beatry 
and others advise an appropriate binder to be 
passed loosely round the abdomen, and drawn 
tight as circumstances may require. Jam con- 
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vinced that a moderate degree of pressure on the 
parietes of the abdomen after delivery is of ser- 
vice in preventing not only uterine hemorrhage, 
but also some other diseases, especially the dif- 
ferent forms of puerperal fevers, &c. 
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274. X. Or HemorruaGE INTO SEROUS OR 
sHuT Cavitirs.— Owing to the organisation of 
serous membranes, hemorrhage very seldom 
takes place from them; the vessels with which 
they are supplied rarely experiencing that degree 
of relaxation admitting of the exudation of blood, 
or even of a portion of its colouring particles. 
When blood is effused into cavities formed by 
serous membranes, it proceeds from one or 
other of the following sources : —1st, From the 
rupture of an aneurism ; —2d, From the erosion, 
ulceration or rupture of an artery or vein ;—3d, 
From rupture or laceration of an organ or part; 
— 4th, From relaxation of the vital cohesion, with 
which the serous tissues and extreme vessels are 
endowed ; — 5th, From deficient crasis, or other 
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changes in the blood ; — and, 6th, From the co- 
existence of the last two conditions. Hemor- 
rhage may occur from the first, second, or third 
of these causes, without any manifest indispos- 
ition, or disorder sufficient to induce the patient 
to resort to medical advice; but it never appears 
as the consequence of the other pathological 
states, unless in the advanced stage of the most 
dangerous, depressing, or malignant maladies. 
When the hemorrhage occurs from the former of 
these, it is often to a very great amount; but it 
very rarely is excessive when it proceeds from 
the latter states. In all, the existence of the 
extravasation is to be inferred from the presence 
of the constitutional symptoms (§ 25.) usually 
produced by profuse hemorrhages. When the 
states of vital power and of the blood cause san- 
guineous exudation into the shut cavities, ecchy- 
moses or petechiz in other parts of the body, and 
hemorrhage from mucous canals, are very gene- 
rally also observed. 

275, 1. H&MORRHAGE FROM THE SEROUS 
Mempranes oF THE Brain or Spina Cuorp 
very rarely occurs, unless as a consequence of 
concussions or injuries of the head or spine; or 
from violent exertion, particularly in warm wea- 
ther, or under a hot sun. Sanguineous effusion 
between the membranes may, however, follow 
the rupture of small superficial aneurisms or 
varices, and the growth of malignant or other 
tumours, or the occurrence of ulceration, impli- 
cating the membranes. Hemorrhage in these 
situations cause apoplexy and paraplegia, or 
other comatose and paralytic states. I have 
seen very slight effusion in the spinal canal in a 
case of tetanus; and Dr. Tuomson observed it 
in a case of rabies. Boner, Morcacentr, and 
Oxtivier, have seen effusion simultaneously be- 
tween the membranes of the brain and spinal 
chord. (See arts. Apoptexy, Brain (§ 26.), 
Patsy, and Sprnau Cuorp.) 

276. il. HemorruaGE 1nTO THE PeEricar- 
bium may take place without rupture of the 
heart or large vessels within the pericardium, 
although more or less manifest rupture is the 
most frequent cause. — Rupture of the parietes of 
one or other of the cavities of the heart has been 
observed by Satzmann, Morcacni, Moranp, 
Portat, Corvisart, Larnnec, and several 
others enumerated in the subjoined references. 
In the larger proportion of these cases, the pre- 
existent lesions which occasionally give rise to 
rupture have existed. (See art. Hearr.) But 
rupture of the coronary artery (Vir1per ), of the 
vena cava (Wricut), or of one of the pulmonary 
veins, or of an aortal aneurism, or perforation of 
the aorta (Froratr), within the pericardium, may 
be the source of hemorrhage. Several instances 
of these are referred to below. Blood may also 
be effused, or rather exuded into the pericar- 
dium, in greater or less quantity, or mixed with 
more or less water, without laceration or rupture 
of any vessel. Cases of this kind have been 
observed by Varer, Baaper, Sanpirort, 
Dr Harn, Tuomson, Hooper, myself, and 
others (see references) ; and occur chiefly in 
the advanced stages of adynamic, scorbutic, 
putro-adynamic, or malignant diseases. Some- 
‘umes the blood is poured out between the 
layers of the pericardium, forming sanguineous 
vesicles or ecchymoses, (MorcacGni, De ta 
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Faye, Storr.) When hemorrhage into the 
pericardium arises from any of the kinds of rup- 
ture just enumerated, death generally takes 
place suddenly ; but when it is exuded, as just 
stated, the already depressed vital power is in- 
creased, and the oppressed action of the heart is 
more slowly abolished by the effusion. 

277. iit HaemorruaGE INTO THE PLEURAL 
Cavities has been observed by Morcacnt, 
Puienciz, Catpani, Srott, Franx, Jounson, 
myself, and others. It most frequently arises 
from rupture of an aortal aneurism within the 
thorax. In this case, the blood is effused, in the 
first instance, into the posterior mediastinum, 
death seldom occurring until the accumulated 
blood lacerates this part, and opens the way to 
suddenly fatal effusion into one of the pleural , 
cavities. The aneurism may be so large as to 
occasion symptoms which will lead to its recog- 
nition ; or it may be so small, and attended by 
so little disorder, as to eseape detection, as in the 
case of Sir Davin Barry, an eminent member 
of the profession. In him, the symptoms before, 
and the appearances after, death illustrated this 
procession of the morbid phenomena. Hemor- 
rhage into the pleural sac may proceed, also, 
from erosion or ulceration of the aorta (Mor- 
GAGNI, Porrat) ; from rupture of the pulmonary 
vein (Eicken) ; from rupture of the vena cava 
(Porta) ; or from rupture, or a varicose state, 
of some of the veins near the pleural surface 
(Catpani, Porrat, &c.). Hemorrhage into the 
thorax is frequently consequent upon fractures of 
the ribs and wounds; and many of the instances, 
where it seems to have arisen spontaneously, have 
been induced or hastened by external injury or 
muscular exertion. — More or less blood may be 
exuded from the surface of the pleura, in states 
of very intense inflammation attended by di- 
minished vital resistance, or during the advanced 
stages of putro-adynamic fevers and of other 
malignant diseases. But these are comparatively 
rare occurrences; and the blood effused is seldom 
pure, but mixed with much serum or watery exhal- 
ation ; or, rather, the effused serum is more or less 
deeply coloured by an admixture of red particles. 

278. iv. HzmorrnAGE INTO THE PERITONEAL 
Cavity, like hemorrhages into other serous cavi- 
ties, seldom occurs, unless as a consequence of 
external injuries or wounds. It sometimes depends 
upon rupture of a large vessel, or the laceration 
of some viscus, especially the spleen, liver, or 
stomach ; but it may proceed from other lesions. 
Battonivus, Porta, Daniet, and others, have 
recorded instances of its occurrence from rupture 
of the spleen ; a case of which has come under 
my own observation. AyRAULT mentions an in- 
stance in which it arose from ulceration of some 
of the vessels of this viscus. Butane found it to 
proceed from the surface of the liver. When 
the spleen or liver is engorged or enlarged, after 
repeated attacks of ague, particularly in warm 
or miasmatous countries, a comparatively slight 
external injury, or a concussion of the trunk, may 
occasion laceration or rupture of either, with extra- 
vasation of blood in the abdomen. Hemorrhage 
in this situation may arise, also, from operations 
for strangulated hernia, especially when a portion 
of omentum has been removed; or from para- 
centesis in cases of ascites (BrLxoce), or of en- 
| cysted dropsy. Rupture of an aortal aneurism, or 
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of the aorta without any pre-existent aneurism 
(Ferro, J. P. Frank, James, Arnott, Rose, 
Hume, &c.), of the vena cava (Boner, Lan- 
cist), of the vasa brevia (Sanpirorr), of the 
mesenteric artery (Ferro), and of the splenic 
artery (Nener), with hemorrhage into this 
cavity, have been severally noticed. Jenry 
mentions a case in which rupture of the vena 
cava seemed to have been favoured by curv- 
ature of the spine. Her traced the hemor- 
rhage to the ovarian vessels; Pa.ryn, to the 
vessels of the omentum ; GopeELLz, to rupture of 
a Fallopian tube ; and Porrat, to the mesenteric 
vessels, in a female who had experienced sudden 
suppression of the catamenia in one instance, 
and to the ovarian vessels in another. In cases 
of tubal or ovarian foetation, extravasation of 
blood into the abdominal cavity is a necessary 
consequence of the growth of the ovum; and it 
has been observed in such circumstances by Biirr- 
NER, Heim, Crarke, Painter, myself, and many 
others. — Ostanver met with hemorrhage into 
the peritoneal cavity after delivery, that had 
arisen, in his opinion, from dilatation of the Fal- 
lopian tubes. The exudation of blood, or of a 
bloody serum, from the peritoneal surface occurs 
only during those morbid states, in which it has 
been observed to take place into the pericardium 
or pleura. (See art. PEr1ToNEUM.) 
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Chirurg. Trans, vol. ii. art. 9.—Brera and Harles, Ueber 
die Entziindung des Rtckenmarkes. Niiremb. 1814, p. 26. 
— Howship, Pract. Observat. on Surgery, case 30. — 
A. T. Thomson, Medico-Chirurg. Trans. vol. xiii. p. 2. — 
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siol. Lectures, vol. i. p. 169. — Daniel, Samml. Med. 
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279. XI. HamorruaGe intro THE AREOLAR 
TissuE, OR INTO THE SUBSTANCE OF AN Oncan, 
occurs in two forms: — lst, Confined to a single 
part or organ ; — 2d, Extended to several organs, 
and more or less diffused. The pathological 
states of which either of these forms may be the 
result are cniefly the following :—a. Increased 
determination of blood or vascular action ;—b. Ac- 
tive congestion, or engorgement from increased 
flow of blood to the part ;——c. Passive congestion 
from interruption to the return of blood from the 
seat of hemorrhage ;— d. Softening, or dimin- 
ished vital cohesion, of the organ in which extra- 
vasation takes place ; — e. Disease of the vessels 
of the part favouring rupture, &c. ; —f. Lacer- 
ation or rupture of an organ from concussions or 
external injuries;—g. Loss of vital tone, ex- 
pressed chiefly in the extreme capillaries ;—h. A 
morbid state of blood ;— and, i. These last two 
conditions conjoined. The more limited forms 
of hemorrhage into cellular or parenchymatous 
parts may arise from either, or from more than 
one, of these pathological states ; but the more 
diffused or extended depends chiefly upon the 
last three of them. The former may occur pri- 
marily, or without any very manifest sign of 
pre-existent disorder, although such disorder 
actually exists; the latter is generally the result 
of very serious and evident disease, especially of 
scurvy, purpura, putro-adynamic or malignant 
fevers, &c.— The organs, in the structure of 
which hemorrhage most frequently occurs, are 
the brain and cerebellum, the spinal chord, and 
the lungs; and those in which it is more rarely 
observed are the spleen, liver, pancreas, and 
kidneys. It still more rarely takes place in two 
or more of these parts at once, unless in the 
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course of the dangerous constitutional maladies 
just mentioned. M. Rozerr (Nowv. Biblioth. 
Méd. t. ii. p.74. 1826) records a case in which 
he found blood effused in the substance of the 
brain, lungs, liver, pancreas, and kidneys; but 
the pre-existent constitutional disorder was cha- 
racterised by extreme adynamia, manifested especi- 
ally in the vascular system and circulating fluids. 

280. Hemorrhage into the areolur tissue, par- 
ticularly in those parts of it that possess the 
membranous form, giving rise to ecchymoses, 
petechie, &c., occur chiefly in purpura, scurvy, 
and the last stages of malignant exanthematous 
and other fevers ; and in these diseases hemor- 
rhage generally takes place, also, from mucous 
surfaces, and sometimes, likewise, into the sub- 
stance of one or more organs. In these cases, 
the blood is dark, dissolved, or deficient in crasis, 
and incapable of coagulating. ‘The instances of 
‘Universal Hemorrhage” (Hem. Universalis) 
recorded by several writers of the sixteenth and 
seventeenth centuries are entirely to be referred 
to the above maladies, or to a scorbutic, conjoined 
with a hemorrhagic, diathesis, generated most 
probably by the nature of the food and modes of 
living, and to the putro-adynamic: state which 
exanthematous and typhoid fevers then frequently 
assumed. (See arts. ApopLexy, Brain, Lunes, 
Patsy, Purpura, Scurvy, &c.) 


HEMORRHOIDS.—Syn. Aipopposs (from atue, 
blood. and pos, a flux), Hippocrates, Galen, 
Celsus. Hemorrhois, Pliny, Linneus, Sagar, 
Sauvages, Cullen. Hemorrhoides, Juncker. 
Fluxus Hemorrhoidalis, Hoffmann. Proctor- 
rhea, Auct. var. Proctalgia Hemorrhoidalis, 
Macbride. Marisca, Good. Hemorrhischesis, 
Ploucquet. Hemorrhea Vasorum Hemorrhoi- 
dalium, Swediaur. Hémorrhotdes, Flux Hémor- 
rhoidal, Fr. Goldad*rfluss, Himorrhoiden, 
Germ. Morice, Ital. Piles. 

Cuasstr. — 1. Class, Febrile Diseases; 4. 
Order, Hemorrhages (Cullen). 1. Class, 
Diseases of Digestive Organs; 1. Order, 
Affecting the Alimentary Canal (Good). 
Il. Crass, Ll. OrpEr (Author). 

1. Derin. Pain, tension, weight, heat, or 
other uneasy sensation, referred to the rectum and 
anus, accompanied or followed by tumours in these 
parts, or by a flow of blood from them when the 
patient is at stool ; recurring after intervals, and 
sometimes periodically. 

2. Preliminary Remarks.— There are few 
diseases upon which so much has been written 
— ignorantly and dogmatically writt-n — as upon 
hemorrhoids. In modern times, the pathology 
and treatment of this disease have been too gene- 
rally viewed in a limited point of view, and 
usurped by persons who have endeavoured to 
convince the public that they have made it the 
subject of especial investigation, or even of ex- 
clusive study.— Judging, however, from their 
writings, more mischief than benefit has thus 
arisen from the mechanical division of labour 
they have adopted; and not only have they 
failed in advancing our knowledge as to the na- 
ture and treatment of the malady, with which 
they profess so intimate an acquaintance, but they 
have actually overlooked, or been ignorant of, 
the part it occupies in the circle of morbid action, 
and they have frequently, even when affording 
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temporary benefit by empirical means, or by local 
or surgical aid, caused most serious consequent 
mischief. Those affected by this complaint are 
unable to foresee the consequences that may re- 
sult from injudicious interference, especially if 
appropriate medical treatment be not afterwards 
pursued; and, whilst immediate relief, when 
procured, is made a matter of high commend- 
ation, both by those who receive, and by those who 
administer it, the remote or contingent bad effects 
are rarely traced by them to their origin, and are 
often of such a nature as to terminate all inquiry. 

3. Of thase who have professed an infallible 
cure for hemorrhoids, there have been few who 
appear, from thei writings, to have been ac- 
quainted with the nature of the complaint ; with 
the relation in which it often stands to other mor- 
bid conditions; with its frequent existence as the 
more manifest part of a more important and con- 
cealed state of disease, and with the most safe 
and appropriate means of removing it. They 
have viewed it as a local disorder which is to be 
cured by local or surgical treatment, and not as 
.2 visceral disease often depending upon latent or 
extensive, morbid conditions, to which surgical 
measures maysprove injurious; and for which 
such measures are at most only occasionally re- 
quired, and then as adjuvants merely of a strictly 
medical, and often constitutional, treatment. 
Owing to an imperfect knowledge of the varieties 
of hemorrhoidal tumours, and of their pathologi- 
cal relations —a. Fatal haemorrhage has not in- 
frequently resulted from excising or puncturing 
them ;— b. Enteritis, peritonitis, and even inter- 
nal phlebitis have followed the extirpation of 
them by ligature ; — and, c. Fatal diseases of the 
brain, or of the lungs, or even of the liver, have. 
arisen from the permanent stoppage of a discharge 

by these means, to which the system had become 
habituated, and which had warded off these 
This evacuation 
being arrested by these or other local measures, 
the safety valve to an overloaded state of the 
vascular system is permanently closed; and a 
source of local derivation and of discharge, that, 
had preserved a vital organ from impending dis- 
organisation, is cut off, without either preparing 
the system for the changes thereby produced, or 
substituting some other evacuation in its place. 
Persons who thus extend the division. of labour 
principle to a science which admits not of it 
with advantage either to the branch which is thus 
attempted to be cultivated, or to those upon whom 
it is practised, may reply, that they have seen no 
mischief result from the means they employ; but 
the mischief in such cases is s'rictly of a medical 
nature, is often remote, and falls not within the 
sphere of those who thus unscientifically and 
empuically limit the practice of their profes- 
sion. ‘Division of labour may improve manual 
dexterity, or may extend mechanical contrivance ; 
but it cannot improve pathological knowledge, 
nor illustrate the relations or associations of mor- 
bid actions, nor lead to truly scientific, and safe, 
and appropriate, and permanently. beneficial, 
modes of cure. 

4, I. Parsorocicat History or tHe Dis- 
EASE.— The term hemorrhoids, signifying, lite- 
rally, a flow of blood, was made use of by Hip- 
pocrates ; and, down even to the present time, 
has been applied to a dilatation of the veins at 
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the extremity of the rectum, accompanied with a 
flow of blood ; and the vessels of this part have 
been consequently called the hemorrhoidal ves- 
sels. Many of the ancient and of the older 
writers have extended the term, not only to every 
complication of this complaint, but also to he- 
morrhages from natural outlets ; and thus hemor- 
rhoids of the uterus, of the bladder, and of the 
mouth, have been frequently used to denote 
hemorrhage from these parts. Since the time of 
Morcaeni the term has been applied indifferently 
to that morbid condition which was generally 
attributed to dilatation of the hemorrhoidal veins, 
and to hemorrhage from the rectum, although 
some authors have endeavoured to restrict it to 
one or other of them. But as the tumours and 
the flow of blood, whether appearing separately 
or in conjunction, arise from. the same source ; I 
shall consider them as varieties of the same dis- 
ease. It will, however, be shown that the he- 
morrhoidal tumours consist of different kinds or 
modifications of structural lesion, and that either 
of them may take place independently of, as well 
as in connection with, a discharge of blood from 
the anus. 

5. 1, General Character and Symptoms of 
Hemorrhoids.—The first attack is usually slight, 
and often attended by little constitutional dis- 
order. Slight pain, heat, weight or fulness, are 
felt at the extremity of the rectum, or about the 
sacrum, sometimes extending to the perineum, 
with obscure tenesmus or pain at stool, often with 
costiveness, and occasionally with an irregular or 
irritated state of bowels. Thesensibility of the blad- 
der or urethra is frequently also increased. After 
a short time, or in two or three days, at most, a 
slight flow of blood, generally of a bright colour 
is observed with the faces, or smearing their sur- 
face. In some persons this flow does not take 
place, particularly in early attacks ; but when it 
does, it is usually critical, and ail the symptoms 
subside. When this discharge does not occur, as 
well as very frequently when it does, one or more 
tumours, of varied size, begin to appear within or 
at the verge of the anus. These tumours are 
preceded by a stinging or pricking pain, which 
‘mcreases as they enlarge; or are compressed by 
the sphincter ani. Sometimes blood oozes from 
heir surface, or is squirted out through small 
apertures when at stool. Occasionally they re- 
main dry, or are moistened by a colourless serum ; 
but, in either case they collapse, after a short 
time, and entirely or partially disappear. 

6. After a longer or shorter interval the same 
train of symptoms returns, generally in a greater 
degree, and acquires increased severity by the 
repetition. The pains are more acute, especially 
when sitting, standing, or walking; and often 
extend down the insides of the hips and thighs ; 
the blood is discharged in greater quantity ; and 
the tumours, if they have previously been de- 
veloped, become larger or more numerous. Sub- 
sequently, when they collapse, and particularly 
when they have been often distended, they pre- 
sent so many flaps of skin, and when external 
form a serrated margin to the anus. 

7. In irritable or weak persons, especially 
when the complaint is simple or primary, is se- 
vere, or returns often, the local alteration affects 
more or less the general health. Frequent chills, 
or coldness, alternating with flushes, dryness of 
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the mouth, hardness or frequency of pulse, cos- 
tiveness, pallor of the countenance, and other 
febrile symptoms, are complained of. The func- 
tions of digestion are also more or less deranged, 
and the bowels are either costive, or irregular, 
especially when the complaint is dependent upon 
disorder of the hepatic organs. When it is asso- 
ciated with disease of the lungs, the symptoms 
referrible to the chest are generally materially 
alleviated by it, especially if it be attended by 
sanguineous discharge; and a similar result fol- 
lows its occurrence in plethoric persons liable to 
headachs, or to congestion of the brain or liver, 
In all cases, however, care should be taken not 
to mistake the constitutional disorder, or the affec. 
tion of remote organs, often occasioning the 
disease, for sympathetic disturbance preceding 
the hemorrhoidal attack. A minute examination 
of the relation of the complaint with other ail- 
ments should always be instituted, before the 
indications of cure are determined upon, 

8. Such is the usual course. of hemor- 
rhoidal attacks; but the sense of weight, heat, 
fulness, or constriction, with more or less pain 
about the anus, and slight constitutional dis- 
turbance occasionally occur without either effu- 
sien of blood or the formation of tumours, even 
in old cases; and the hemorrhage sometimes 
takes place without the tumours, but seldom with- 
out being ushered in by the other symptoms, 
Indeed, in all cases, indications of congestion, or 
of increased action of the vessels of the part are 
present in some degree, these states of the vessels 
constituting a principal feature of the complaint. 
Both the local and constitutional symptoms, and 
the structural lesions, show, that increased de- 
termination of blood to the extreme vessels of the 
part, in most cases, and impeded return of it from 
them, in others, are the chief pathological con- 
ditions of the disease. 

9. u. Of the Hemorrhoidal Tumours. — The 
nature of these tumours was not understood until 
lately. They were usually distinguished into in- 
ternal, and external, and into bleeding, and blind, 
piles, according to their situation in respect of 
the verge of the anus, and to their connection 
with a sanguineous discharge. But most of the 
older writers and many of the moderns, and 
amongst the latter the Brtits, Home, Barrie, 
Coorrr, &c.,imputed them to dilatation of the 
veins. More correct views as to their structure 
were entertained first by Lr Drawn and Ricuter, 
perhaps also by Cuxien and Apernerny ; and 
more certainly by Cuaussrrr, De Larrogug, 
De Montrrere, Carvert, and Cores. From 
my own observations, as well as from the re- 
searches of these and other pathologists, hereafter 
referred to, there are three kinds of hemorrhoidal 
tumours, differing essentially both in their struc- 
ture and appearance. — a. The first, or most 
common kind is first seen in the form of fleshy ° 
tubercles, of a brownish or pale red colour, situate 


within the anus, or descending from the rectum. 


They have a somewhat solid or spongy feel ; 
and, when divided, they present a compact or 
porous, and bloody surface. As the blood oozes 
from the cut surfaces, they become pale and 
flaccid. When the tumours are external, they 
are paler and more elastic ; are infiltrated by 
serum ; and are sooner produced, and disappear 
more readily, than when they are internal, — In 
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either case, they often contain a central cavity 
filled with fluid or coagulated blood, of a dark 
colour. This cavity is either smooth or granu- 
lated, and minute vessels may be traced into it ; 
Mr. Catverr states that it has no direct con- 
nection with any larger vessels. It is usually 
small; generally about the size of a pea, but 
sometimes that of a bean, or walnut, or even 
larger. More frequently, however, there is no 
regular cavity or cyst; the substance of the tu- 
mour being as if infiltrated with blood, which 
becomes coagulated and dark: but this ap- 
pearance is not owing to extravasation, but 
rather to dilatation of a number of small vessels 
which traverse the tissue in the direction of the 
axis of the rectum, as, upon dividing the part 
longitudinally, numerous dark streaks are seen in 
its substance, whilst a section made transversely 
shows only small roundish specks. 

10. The patient is usually made sensible of 
the development of these tumours, by a peculiar 
pricking or stinging sensation, within or at the 
margin of the anus; and one or more are found 
slightly elevated, or pressed downwards by the 
sphincter. The increase of these tumours takes 
place more by elongation than by expansion, and 
they assume a conical form, and are larger than 
their necks. Sometimes blood is exhaled from 
their surface; in other cases, or on other occa- 
sions, a serous fluid is exuded ; and occasionally 
they are entirely dry, especially when they are 
external. In either case they generally disap- 
pear in two, three, or four days ; but return again 
at an uncertain or at a regular period, and in- 
crease in size, becoming firmer in texture. After 
some blood is evacuated from them, or after the 
determination of blood to the parts has ceased, 
they collapse, leaving small pendulous flaps of 
skin, which ultimately disappear if the tumours 
have been small; but if they have been large, 
these flaps continue conspicuous, and give a pro- 
jecting and irregular margin totheanus. Having 
been strangulated by the sphincter, ar repeatedly 
engorged with blood or lymph, or chronically in- 
flamed, these tumours become more solid and 
almost permanent, are a source of constant dis- 
comfort, and give rise to several of the conse- 
quences and complications about to be noticed 
(§ 20.). 

11. The permanent state of the tumours Is 
owing partly to the development of capillary 
vessels,“ and partly to the effused blood and 
lymph becoming organised.; this latter circum- 
stance especially giving rise to the excrescences, 
or irregular mass of tumours found around the 
anus in those subject to hemorrhoids. — Occa- 
sionally the tumours acquire a very great size, 
arising from the effusion of much blood in the 
central cavity, and of blood and lymph in the 
cuticular envelopes. Instances of the enormous 
size of these tumours have been recorded by 
Scumucker, Catvert, and other writers about 
to be referred to. 

12. b. Hemorrhoidal tumours formed by a 
varicose state of the veins of the rectum are not so 
common as those just described. They seldom 
attract attention until they have made some pro- 
gress, for the distension takes place very gradually, 
without causing much sympathetic disturbance, 
or materially increasing previous disorder. They 
are not so disposed to enlarge at particular pe- 
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riods, and are more permanent and less painful 
than the form already noticed. They are com- 
monly of a dark or bluish colour, and soft and 
elastic to the touch. When compressed by the 
finger they become sensibly less, but return to 
their former state when the pressure is removed. 
They are round and broad at the base, and often 
distributed in irregular or ill-defined clusters. 
They evince little disposition to bleed, unless 
when ruptured or injured. They appear crowded 
together, extend up the rectum, are more or less 
internal, or become external chiefly during cos- 
tiveness, or when the patient is straining at stool, 
or after a fecal evacuation; whilst the former 
kind is limited, and generally external, or within 
the reach of the finger, Vaxsarva, Lupwie, 
Petit, RicuEeranp, Becin, Catvert, and others, 
have seen hemorrhoidal varices extend upwards 
along the rectum to the colon, especially in per- 
sons who had experienced obstruction of the portal 
circulation. IM, Brorn observes that, in most 
cases, the dilated superficial, submucous, or sub- 
cutaneous veins are only the smaller part of those 
surrounding the rectum. Sometimes the lower 
part of this intestine appears as if plunged in 
the middle of a network of dilated and engorged 
veins, forming a thick vascular ring, the incision 
or puncture of which may give rise to dangerous 
hemorrhages. M. Ricurranp found, upon dis- 
section, those varicose tumours filled with clotted 
blood, and their interiors continuous with those 
portions of the veins whieh retained their usual 
size. These dilated vessels presented alternately 
a state of distension and their natural calibre ; 
and were continued in every direction, forming a 
plexus around the outlet of the bowel, the dilated 
portions being covered only by the thinned mu- 
cous membrane. 

13. As the varicose tumours arise from many 
of the causes that produce the preceding form 
(§ 9.), and as both varieties occupy nearly the 
same situation, it may be reasonably inferred that 
they may exist together, or that the latter may 
often give rise to the former in connection with it. 
Now this is sometimes the case ; inflammatory 
irritation, supervening in the course of the vari- 
cose form of the disease, superinducing the maris- 
ce, or the first variety of tumour, and thereby 
obscuring the varicose character of the former. 
Or a different procedure, as Mr.Catverr sup- 
poses, may take place; the veins becoming di- 
lated in consequence of the previous formation of 
the cellulartumours. These complications of the 
tumours can be ascertained only by a careful ex- 
amination, and by attention to the history, pro- 
gress, and symptomatic relations of the case. 

14. c. A third form of hemorrhoidal tu- 
mours, of an erectile character, was first noticed 
by Sir James Earxe, and more particularly de- 
scribed by Mr. Corres. These tumours are of 
different sizes ; are soft and spongy to the touch, 
of a purplish colour, with a number of minute, 
but distinct, vessels on the surface of each. One, 
two, or more of these tumours protrude through 
the anus when the patient is at stool. Early in 
the disease the protruded parts retire spontane- 
ously ; but, in advanced stages, they require to 
be replaced by the hand. Alvine evacuation is 
followed by pain, which, especially when the 
disease is prolonged, does not cease for two or 
three hours; and is attended by losses of blood, 
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which sometimes occasion exsanguine exhaus- 
tion; the sphincter ani becoming wide and re- 
laxed, and the tumours protruding. Dr. Cortzs 
states that, on examination after death, he found 
bloodvessels as large as crow-quills, running for 
some way down the intestine, and then dividing 
into a number of branches; each of these vessels 
ramifying profusely, and each forming, by the 
interlacing of its numerous branches, one of 
these erectile or vascular tumours. The trunks 
and branches of these vessels were covered only 
by the lining membrane of the intestine, 

15. iti. Of the Hemorrhoidal Discharges.— A. 
The ancients believed the blood to be discharged 
from the tumid extremities of the hemorrhoidal 
veins. Morcacni found these veins more or less 
dilated in several cases, and it was very generally 
considered that the blood oozed through, or pro- 
ceeded from rupture of, these vessels. ‘Ihe invest- 
tigations of modern pathologists have satisfac- 
torily shown that the hemorrhage may arise from 
various sources : — lst, From congestion of the 
vessels of the part followed by exhalation or ex- 
udation from the internal surface of the rectum ; 
—2d, From irritation of this bowel, followed by 
vascular determination and sanguineous exhala- 
tion;—3d, From the surface of the hemorrhoidal 
tumours, especially those belonging to the first 
and third varieties ; and, 4th, From the rupture 
of varicose or enlarged vessels. When the blood 
proceeds from the first or second of these sources, 
it may be seen to exude from the surface of the 
protruded portion of bowel; and the discharge 
generally removes all the symptoms character- 
istic of the complaint. It is also frequently pre- 
ceded, and followed, by an exhalation of a serous 
nature, from the same source. Hemorrhage, in 
connection with the common form of tumour, 
may arise from exhalation from its surface; or 
from the contraction of the sphincter forcing 
blood, in a fine stream, from one or more points 
of it; or from exhalation from the adjoining mu- 
cous surface, in consequence of congestion of, or 
of sanguineous determination to, the affected 
bowel. Where the vascular or erectile tumours 
exist, blood is always discharged, and uniformly 
from their surface. The varicose form of tumour 
is less frequently attended by hemorrhage than 
any of the others. Whenthe blood proceeds from 
the rupture of enlarged or varicose vessels, it 
generally flows in a stream whilst the patient is 
straining at stool, the flow increasing or returning 
when this effort is repeated. The passage, also, 
of hardened feces over the congested or inflamed 
mucous surface of the rectum, or over the tu- 
mours developed beneath this surface, or over the 
enlarged or distended vessels, may lacerate or 
injure them in such a manner as to be followed 
by hemorrhage, but in such cases the discharge 
is usually slight. 

16. In many cases, the blood flows for a 
short time only, and is not again seen until the 
next attack. But in others, it is observed repeat- 
edly when the bowels are acted upon, or the 
discharge is renewed when the faeces are ex- 
pelled, for several days. 
colour, and either covers, or follows, the fecal 
evacuation; but when it is consequent upon 
venous congestion or dilatation, it is of a dark 


hue, and follows, or is partially mixed with, the | abc 
| chiefly of an increased secretion from the follicular 


faeces. 


It is generally of a red | 
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17. B. The returns and amount of the hemor- 
rhoidal discharge are extremely various; but in 
many instances a periodical return is observed in 
both males and females. In females, the hemor- 
rhoidal, not infrequently takes the place of the 
catamenial discharge, especially at the age when 
the latter usually ceases, and assumes a peri- 
odic form. In some instances, these evacuations 
alternate. When the morbid action has once 
commenced in this part of the body, it being fa- 
voured by peculiarity of structure and by several 
pathological relations (§ 30.), there is always a 
predisposition thereby formed to the recurrence 
of it; and the same causes still operating, it at 
length becomes habitual, and even necessary to 
the prevention of more serious maladies. It has 
been satisfactorily shown by observation that, as 
long as the causes of hzmorrhoids continue, the 
evacuation attending them is a wholesome occur- 
rence, inasmuch, as an overloaded state of the 
vascular system, that would otherwise induce 
dangerous visceral disease, is thereby removed. 
In all cases, therefore, when hemorrhoidal 
affections depend upon constitutional causes, or 
are connected with any indications of visceral 
disease, or have existed for a considerable time, 
their return should not be prevented, unless other 
sources of discharge, or other sanguineous eva- 
cuations are substituted for them: but, when they 
proceed from causes which are chiefly or entirely 
local, neither the vascular system nor constitu- 
tion, nor any important internal organ manifesting 
disorder, a more active interference may be at- 
tempted; although even then with caution, 
especially if there be any tendency to vascular 
plethora, and if the principal causes of the 
disease are still in operation. 

18. The quantity of blood lost in each attack 
may be very triflmg— may not exceed a drachm 
or two; or it may amount, at one time, to several 
pounds. Instances areadduced by Ruopivs, Frr- 
NELIvS, Lanzoni, Harnis, SPINDLER, Moenrine, 
Horrmann, Earye, CALVERT, and others, in which 
the quantity discharged seemed enormous. Mr. 
CaxLverr supposes that the vessels in such cases 
are in a state of extreme excitement: but this is 
by no means a correct inference ; as, in most 
cases of excessive discharge, the hemorrhage is 
passive or venous, or is consequent upon conges- 
tion, or upon interrupted circulation through the 
hemorrhoidal vessels. The evacuation more 
commonly is excessive from its frequent return, 
than from its quantity at any one time; and it 
not infrequently induces a state of exsanguine ex- 
haustion, requiring the most decided interference, 

19. C. A colourless Hemorrhoidal Discharge — 
Mucous or serous Hemorrhoids (H. mucose vel 
serose) of Authors ; Hémorrhotdesblanches, Brcrn; 
Medorrhea Ani, J. P. Frank —sometimes takes 
place, and either follows the discharge of blood, 
or attends the hemorrhoidal tumours, especially 
those belonging to the first variety. It varies 
much as to quantity and appearence. It is either 
watery or mucous ; or resembles a weak solution of 
gum ; or itis albuminous and like the white of egg, 
When watery, serous, or mucous, it usually ex- 


_udesslightly from the anus; when more abundant 


or albuminous, it is commonly passed at stool. 
In cases attended by much heat and irritation 
about the anus, a colourless exudation, consisting 
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glands of: the part takes place. These varieties 
of colourless discharge are most frequent when 
there is little or no haemorrhage, and when the 
disease is associated with ascarides, or with 
lewcorrhea, or with pregnancy. 

20. iv. Of the Consequences and Complications 
of Hemorrhoids, local and constitutional. — A. 
Inflammation is one of the most frequent morbid 
associations of hemorrhoids. It is attended by 
more or less swelling and redness of the lower 
part of the rectum and anus; by throbbing and 
by increased sensibility and heat, aggravated by 
the passage of feces. The sanguineous discharge 
is slight or absent; but if it become abundant, 
the symptoms subside. A mucous discharge is, 
however, not uncommon. Sometimes the in- 
flammation is severe, and implicates not merely 
the mucous membrane and subjacent cellular 
tissue, but also in a slighter degree the prostate 
gland and neck of the bladder, occasioning much 
pain in the perineum, sacrum, &c., with dysuria, 
or even strangury. ‘he irritation may even 
extend to the womb in females. The tumified 
state of the lower part of the intestine in these 
cases, together with the inflamed tumours, and 
the spasmodic constriction of the sphincter, pro- 
duces obstinate constipation and straining or 
tenesmus. Not infrequently the protrusion of the 
tumours, when internal, with a portion of the 
mucous membrane, follows the action of the 
bowels, and the inflamed tumours, being strangu- 
lated by the sphincter, become remarkably painful, 
or even ultimately slough. With the severity 
of the local symptoms, the constitution generally 
sympathises; and febrile symptoms are developed, 
particularly in irritable or nervous temperaments. 

21. B. Fissures or rhagades of the anus are 
not uncommon in cases of hemorrhoidal tumours. 
They may commence in small longitudinal ul- 
cerations ; but they more frequently seem to take 
place as follows:—When the tumours are large 
and numerous, hardened fecal matters, in pass- 
ing forcibly between them, crack or slightly tear 
them at their bases, the chronic inflammation 
in this situation hardening and rendering the 
tissues less yielding to any distending power. 
These fissures are most apt to occur when the 
tumours are situated upon the sphincter. They 
are usually slight at first, but they enlarge, 
owing to the frequent operation of the causes that 
produced them and to the lodgment of fecal 
matters, and occasion great pain, which continues 
for some hours after each stool, and spasmodic 
constriction of the sphincter. Herpetic or other 
chronic eruptions sometimes also appear about the 
anus, and favour the supervention of these fissures, 
- by rendering the surface harder and less capable 
of distension, or by diminishing its vital cohesion. 
Fissures of the anus mostly occur as a con- 
sequence of the first and third variety of hamor- 
rhoidal tumour. 

22. C. Ulceration or abscess, frequently pas- 
sing into fistula, often follows hemorrhoids, par- 
ticularly when inflammation occurs. When the 
‘nflammation is superficial, affecting chiefly the 
mucous membrane, it gives rise to ulceration in 
Che or more points, especially in the situation of 
the tumours; and it may penetrate deeply, or be 
followed by small abscesses, either in these tumours 
or in their vicinity. When the inflammation is 
more deeply seated, implicating the cellular and 
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adipose tissues, an abscess then forms very readily 
and often rapidly. Pain, tension, and heat about 
the anus are then severe, and with the throb- 
bings, extend up the pelvis. When the abscess is 
anterior to the anus, and presses upon the urethra, 
and parts adjoining the neck of the bladder, the 
suffering is very great, and sometimes is attended 
by strangury or total retention of urine. The 
abscess, in the female occasionally extends to one 
of the labia, or even breaks into the vagina, or passes 
into fistula in that, or in an adjoining situation. 
Of this [ have seen several instances, —(See 
art. Recrum.) 

23. D. Hemorrhoidal tenesmus, or spasmodic 
constriction, of the sphincter, frequently with 
protrusion of the mucous coat of the rectum, is a 
common complication of hemorrhoidal affections, 
particularly when the tumours are inflamed, or 
when’ there are fissures between them (§ 2I.), 
If the tumours are seated within, or above the 
sphincter, or if the mucous or submucous tissues 
are much tumified or infiltrated by inflammatory 
determination, the actions of the parts of the 
bowel above this, or the efforts at expelling fecal 
matters, are attended by much tenesmus and 
often cause a protrusion of the tumours and tu- 
mified parts, sometimes to the extent of partial 
invagination of the rectum. When the sphincter 
is spasmodically constricted, in consequence 
either of the irritation of the internal surface of the 
intestine, or of fissures in the anus, the veins’are 
grasped so firmly by it as to give rise to a con- 
gested or varicose state of those external to, or 
below, the constriction, and the disease is there- 
by aggravated and prolonged. ‘This irritable or 
spasmodic state of the sphincter may exist in nerv- 
ous persons, without fissure or inflammation, and 
be attended by great pain, as shown by M. 
Durpvytren ; but it most commonly is associated 
with one or both of these morbid states, as well as 
witha bloody or colourless discharge, and with he- 
morrhoida!l tumours, or with either of them only. 

24. E. The pain of hemorrhoids varies in 
character in different cases. In some it is con- 
stant; aggravated upon passing a motion, and _is 
attended by heat and throbbing : it is then owing 
chiefly to inflammation. In others it is intermit- 
tent, extremely severe at times ; comes on and 
ceases suddenly ; is eased by pressure ; and is of a 
nervous character. This kind of pain is often 
connected with spasmodic constriction of the 
sphincter, and was denominated proctalgia by 
Sauvaces. The pain is often also connected with 
fissure, as shown by Boyer, Merar, Montecre, 
and others ; and is then pungent, lancinating, 
cutting, lacerating or peculiar, and greatly ag- 
gravated by the action of the bowels. In’man 
cases, the pain extends to the insides of the hips 
and the back of the thighs, or to the urinary 
organs and urethra; and occasionally up the 
pelvis into the abdomen. Indeed colicky pains, 
often of a severe kind, usher in an hemorrhoidal 
attack, as well as supervene inits course, or upon 
certain modes of curing it, as upon the applica- 
tion of ligatures on the tumours. 

25. F, Irritation or inflammation of the neck 
of the bladder and prostate ; painful affections of 
these parts of the urethra, and of the vesicule 
seminales; dificult or painful micturition : re- 
tention of urine ; and prolapse of a portion of the 
rectum ; are not infrequent complications of 
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hemorrhoids. As more remote consequences of the 
disease, may be mentioned, fistula in ano, recto- 
vaginal fistula, induration and thickening of the 
surrounding cellular tissue, permanent stricture of 
the rectum, and chronic or constant prolapsus 
ani. _These, and some other organic lesions con- 
consequent upon hemorrhoidal attacks, are fully 
described in the article Recrum.* 

26. If. Diacnosts.— a. Hemorrhoids may 
be confounded with Intestinal Hmmorruace 
($ 185.); butin that disease the local symptoms 
and lesions characteristic of hemorrhoids are not 
present in a prominent or primary manner ; nor 
can a varicose st ite of the vessels, nor any other 
form of tumour, be detected upon examining the 
rectum with the finger. Besides, intestinal ha- 
morrhage is more generally a symptom of an 
acute or dangerous visceral disease, and more 
frequently appears in the advanced stages of 
adynamic or other fevers, or as a symptom of 
non-febrile cachexia, than the hemorrhoidal 
discharge, whilst this latter is more commonly 
the principal and most manifest, if not the pri- 
mary, affection. It may, however, sometimes 
happen that a patient subject to hemorrhoidal 
affections is seized* with low fever; or with re- 
mittent or simple fever, complicated with con- 
gestion or obstruction of the liver, with or without 
jaundice ; and hemorrhage from the bowels su- 
pervenes. The question is, whether, in either of 
these cases, the blood is discharged from the 
testinal mucous surface (see arts. Fevers (§ 474.), 
and Hzemorruace (§ 185. 196.)), or from the 
hemorrhoidal vessels or tumours(§16.), These 
are not uncommon cases: I have seen several. 
A fatal instance of this kind occurred in my prac- 
tice whilst writing this article. The diagnosis is 
of importance, as the prognosis and treatment are 
both affected by it. If pain, tumours, or other 
symptoms referrible to the rectum or anus, are 
present ; if they be increased by the action of the 
bowels, and the blood discharged at that time 
appear fluid and recently extravasated ; and if 
an examination of these parts, as far as it can 
be accomplished, show the presence or increase 
of hemorrhoidal disease; then the hemorrhage 


' * M. Monrecre has given the following classification 

of hemorrhoidal complaints : — 

1. Blind or dry Hemorrhoids (Cace). , 
White Discharge (4/bé), with Ca- 


2. Haemorrh. with tarrh of the Intestines. 
Discharge(Fluen-) Sanguineous Dis- Petks halaior 
tes) - - @ charge (San- By Rupture. io 
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3. Hemorrh. pee rites oy tiene 
Tumours (T-+ wariscous (Ma- ¢ Dry. 
mentes) ~ Crisca) ~ -4 Bleeding from 

dilated Pores. 

4. Painful Ham {Nervous 
2 : ervous. 

(Dolentes) ~ ( Fissured. } 

5. Hemorrh. with ¢ Indolent. —From Induration of the 
Constriction of) ‘Tissues, , 
the Anus (cum Painful Spasmodic, 
Contractione Ani) (* *8*U ~ ~@ Schirrous. 

6. Haemorrh. with : 

Seatac, Superficial. 
(naples uf Fistulous, 
7. Haemorrh. with ¢ From allongation of the internal 


Membrane. ; 
From Invagination of the Intestine. 
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Procidentia Anz) 

8. Hemorrh. with) ___. , 
Irritation of the| With Dysuria. 
Bladder (cum fr-\ Strangury. 
ritatione Vesice | Hematuria, 
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proceeds from it: but if the blood be clotted, 
very dark, mixed with the secretions or faces, or 
consist of small coagula, the calls to stool not 
being attended by any distress, the source of the 
discharge is above that which is the seat of hx- 
morrhoids, and the examination post mortem 
will show the accuracy of the inference. 

27. 6. Hemorrhoidal tumours may be con- 
founded with fungous or polypous tumours or 
excrescences of the rectum or anus ; but these 
latter enlarge progressively ; their surfaces are 
indolent ; and they rarely give rise to hemor- 
rhage, or to paroxysmal attacks resembling he- 
morrhoids, or to inflammation of the adjoining 
parts. Venereal excrescences about the anus may 
be ascertained by the history of the case, by their 
development exteriorly to the rectum only, and 
by the morbid appearance of their surface. The 
shehtest observation, and the least experience, 
are sufficient for the diagnosis in these cases. 

28. Ill. Causrs.—a. The antecedent or pre- 
disponent causes of hemorrhoids are temperament, 
and constitution, age, sex, climate, and modes of 
living. Persons of a melancholic, bilieus, or 
sanguineo-bilious temperament, of a_plethoric 
habit of body, and with a veinous system pro- 
minently developed, are most liable to this 
disease. ‘Lhe remark of Sraut, that « subjectis 
accidere solet facilius hic fluxus sanguineo-cho- 
lericis, et sanguineo-melancholicis plethora af- 
fectis,” is very near the truth. Owing to this 
predisposition, the complaint is often hereditary, 
as fully shown by Hotter, Atperti, Larrogur, 
Monrecre, and others. It is most common in 
mature age, when the abdominal viscera are in a 
state of greatest activity, and the vascular system 
most plethoric, and, consequently, when these 
viscera are most liable to disorder and to vascular 
determination. When it occurs in early puberty, 
or soon afterwards, it is chiefly owing to the de- 
termination of blood to the vicinity of the rectum, 
often favoured or induced by excessive venereal 
indulgences. Hemorrhoids seldom appear before 
puberty ; and yet J have seen several instances 
of it in children. J very recently prescribed for 
the disease in a. boy of five years. Trnka, At- 
BERTI, and many of the authors referred to, ad- 
duce similar cases, most of which they impute to 
hereditary disposition. Authors differ as to its 
greater prevalence in males or in females. Much 
depends upon the circumstances in which the 
latter are placed; but it is more frequent in fe- 
males about the period of the cessation of the 


| catamenia, and afterwards, and during pregnancy, 


than at any other time; and these and other cir- 
cumstances may render it almost, if not quite, as 
frequent in them as in males. M.Monritcre 
supposes that it is more common in females in an 
accidental or occasional form, and in males in a 
regular or constant manner. 

29. Climate has some influence in disposing 
to the complaint. Warm, moist, and miasmatous 
climates are much more favourable to it than 
those which are dry, cold, or temperate. The 
former develope the bilious, melancholic, and 
choleric constitutions, relax the veinous system, 
and favour obstructions of the abdominal viscera— 
changes most conducive to hemorrhoids. Much, 
however, will depend upon the modes of life, the 
manners, and the morals of the inhabitants. — 
Habits of life exert the greatest influence in causing 
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the disease. Sedentary occupations, and indo- 
lence with luxurious nourishment, must, as Dr. 
J. Jounson remarks, either find some outlet to 
the superabundant fluids, or bring on a train of 
diseases. Hemorrhoids and gout are the com- 
mon consequences of this state of things. Many 
people who have led an active life for many 
years, on leaving off business and indulging in 
repose, become, for the first time, affected with 
piles. The sitting posture, retained for many 
hours in succession or habitually, particularly on 
warm or soft cushions; full or rich food; heating 
or stimulating diet, and intoxicating beverages ; 
inordinate excitement of the sexual organs; ha- 
bitual constipation, and the use of warm or irri- 
tating lavements, and strait corsets, not only 
predispose to, but often also directly produce this 
complaint. It is owing to the association of 
several of these causes that piles are so common 
amongst persons occupied at the desk, and 
amongst tailors and shoemakers, as well as 
among the inhabitants of Turkey and of other 
eastern countries. It has been very often re- 
marked, that hemorrhoids are more prevalent in 
spring and summer than in winter; and this 
appears to be the case. A disordered state of the 
alimentary canal and of the liver, and the sup- 
pression of other discharges, have a great in- 
fluence in favouring an attack. 

30. b. The occasional exciting causes are—Ist, 
Whatever inordinately excites the rectum and 
lower part of the colon, particularly too large or 
too often-repeated doses of calomel, aloes, colo- 
cynth, black hellebore, camboge, or scammony ; 
occasionally, also, of rhubarb, the neutral sul- 
phates, and of any other purgative injudiciously 
prescribed or exerting a drastic action ; the pas- 
sage of acrid bile; the irritation caused by 
worms; many of the substances said to be em- 
menagogue; all the preparations of mercury in 
large or frequent doses ; the liquor arsenicalis 
when thus employed; and the inappropriate 
use of chalybeates ; — 2d, Whatever prevents 
the return of blood through the hemorrhoidal 
veins, as constipation, the lodgment of hard- 
ened feces in the rectum or lower parts of 
the colon, and repeated efforts at evacuation ; 
torpor, congestion, or structural lesions of the 
liver, and obstructed circulation through the por- 
tal system; the pressure of a pregnant, enlarged, 
or displaced uterus, or of a diseased ovarium ; 
and disease of the prostate or sphincter ani ; — 
3d, Whatever excites and determines an increased 
flow of blood to the sexual and urinary organs, as 
venereal excesses, spirituous liquors, the irita- 
tion of calculi, of cantharides, &c.; — 4th, Ex- 
ternal irritation of adjoining parts; prolonged 
walks in hot weather; riding in coaches, or on 
horses or mules without a saddle, —‘‘ Nam solet 
a nudo surgere ficus equo” (Martrat, }. xiv. 
epig. 86.); and the frequent application of 
leeches to the anus ; —and,-5th, The local in- 
fluence of cold or warmth, as sitting on the 
ground, or on stone seats or on damp cushions, 
and the habit of. standing with the back to the 
fire. — Besides the foregoing, various other cir- 
cumstances occasionally cause this complaint, as 
the more violent mental emotions, both excitirg 
and depressing; errors of diet and of regimen ; 
inordinate excesses of any kind ; and diseases of 
other organs, particularly those of the lungs or 
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liver. Hemorrhoids are, moreover, sometimes! 
critical in other maladies, especially in fevers 


and in inflammations of the brain, or of any of 
the viscera lodged in the thoracic and abdominal 
cavities. Owing generally to the association of 
several of the above causes, this complaint is 
very common in the upper classes of society, in 
both its simple and more complicated states ; and 
hence the number of treatises which have ap- 
peared on it and its consequences. 


31. LV. Procnosts. — A favourable opinion 


of the result may generally be entertained in all 
the simple states of this affection, particularly 
when the patient is not far advanced in life, when 
the constitution is not in fault; and when the 
lungs, the liver, and brain present no tendency to 
disease. 
complaint is periodic, the removal of it, however 
cautiously effected, may be followed by serious 
effects, and especially by diseases of the lungs. 
(See § 3.30.) In all cases, the prognosis should 
be founded upon a knowledge of the causes, of 
the form, and of the complication of the disorder. 


In other circumstances, and when the 


If the causes be not obviated, either the disease 


will return after a time, or it will be followed by a 


more serious malady. The extent and frequency of 
the discharge must always be taken into accounf 
as well as the form of hemorrhoidal tumour. 
The more common variety of tumour is seldon, 
attended by any risk, unless in the circumstances 


just alluded to, or when otherwise complicated, 


locally or constitutionally. But the varicose 
tumours require a more cautious or reserved 
opinion ; for, under the most judicious manage- 


ment, the more prominent or distended parts of 


the vessels may burst by a thinning process, and 
occasion profuse hemorrhage. ‘They are, also, 
generally connected with more or less visceral 
disease or constitutional disorder. The prognosis 


should not be materially different from that just 


stated, when the complaint is complicated with 
inflammation, for some one of its terminations, as 
abscess, ulcerations, or fissures between the tu- 
mours, fistula, spasm of the sphincter, prolapsus 
or invagination of a portion of the bowel, and 
even permanent stricture of the rectum, may 
take place, however judicious the treatment may 
be, and occasion very great or prolonged suffer- 
ing, if not imminent danger. When the com- 
plaint is connected with visceral disease, and 
especially with pulmonary disease, the opinion 
should be formed chiefly with reference to this as- 
sociation ; and the hemorrhoidal affection should 
be so managed as to prove a derivation from the 
internal malady, and to prevent its increase. 

32. V. Treatment. — A. The propriety of 
suppressing the hemorrhoidal discharge ought 
always to be considered when entering upon the 
treatment of it. CuLten erred egregiously in 
considering the complaint as generally local, 
and in recommending a local treatment; and in 
this he has been too closely followed by surgical 
writers. This practice, as Dr. J. Jounson ob- 
serves, of removing the disease as speedily as 
possible, is very well in sound constitutions ; but 
where there is any defect in the system, or organ 
predisposed to disease, we should be careful in 
avoiding the sudden stoppage of the hamor- 
rhoidal movement or discharge. Hippocrates 
observed that this complaint often protected the 
system from other maladies ; and a similar opinion 
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has been offered by Srant, Horraayy, ALBERTI, 
Rosen, Ricuter, and others. his is especially 
applicable to persons who are liable, hereditarily 
or otherwise, to gout, consumption, apoplexy, 
palsy, or other kinds of hemorrhace. Mr. How- 
Sup states that a gentleman, subject to periodic 
hemorrhoids, was induced by a quack, and in 
Opposition to the regular opinion, to have re- 
course to a strong vitriolic. wash. This cured the 
discharge ; but the patient died soon afterwards 
of gout in the stomach. M.Montecre ad- 
duces proofs of a number of diseases having 
been produced by the suppression of piles ; the 
most common of these being fevers* hemorrhages, 
inflammations of the lungs or pleura, phthisis, 
apeplexy, and various other internal and organic 
maladies. Mr.Canverr saw gastric fever follow 
the application of cold water to the anus for hx- 
morrhoids. I was lately consulted ina case of 
apoplexy consequent on the stoppage of the dis- 
charge; and, some years since, in a case of 
fever, and in another of melancholy, from this 
cause, 

33. B. Constitutional Treatment.— The oftener 
the hemorrhoidal attack is renewed, the more 
fiable will it be to reeur, and the greater will be 
the risk of effecting a sudden cure. On this ac- 
count itis most desirable to ascertain the causes 
of the complaint, and to remove them, as being 
most necessary not only to the efficacy but also 
to the safety of the treatment. Piles being 
among those diseases which it is sometimes dan. 
gerous to cure, care should be taken to distin- 
guish those which ought, from those which ought 
not, to be removed. M. Monrecre justly re- 
marks, that those which are of a constitutional 
nature, or which the constitution, as it were, 
requires, are generally of long standing — some- 
times from youth; or they replace some serious 
or habitual affection: they are hereditary, at- 
tended by well-marked indications of plethora — 
take place from varicus and opposite exciting 
causes, or without any obvious cause — are pre- 
ceded by constitutional symptoms — are suc- 
ceeded by an improved state of health, whether 
there be discharge or not — and, finally, are ac- 
companied or followed by inconvenience when 
interrupted or Suppressed: all these circum- 
stances indicating a constitutional disorder which 
it is dangerous to meddle with too rashly. When 
hemorrhoids are more strictly accidental, the 
symptoms and occasions of their appearance are 
different from the above, and they may be sub- 
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* A gentleman, between fifty and sixty, who had suf- 
fered long from hemorrhoids and prolapsus of the mu- 
cous membrane of the 1ectum, had remained free from 
the complaint for a considerable time, in consequence of 
using cooling astringents, &c. locally, as advised by a 
person who, had derived benefit from them. I was called 
to him, and found him lJabouring under a most dangerous 
form of fever, complicated with deep jaundice, and at- 
tended by a conviction of approaching dissolution, His 
pulse was upwards of 190, soft, small, and weak. His 
bowels were relaxed, the stomach irritable, and the 
evacuations white. Hehad been attacked only the day 
before. and was restless and desponding. Calomel with 
camphor ; effervescing draughts with the carbonate of 
soda in excess; Seltzer water with old wine; laxative 
enemata, and various other means, both internal and 
external, were prescribed according to the rapid progress 
of the malady. On the third night, he became delirious ; 
soon afterwards, comatose; and, although the hemor. 
rhoidal discharge returned, from the use of the calomel, 
he died on the eighth day of the disease. Inspection of 
the body was not permitted. 
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jected to more active treatment. But even these 
become, after frequent repetition or long con- 
tinuance, habitual to the system — oftena safety 
valve to the circulation, and require a con- 
stitutional and cautious treatment. In most 
circumstances, however, of the disease, strict 
attention to diet, and to the state of the excre- 
tions, with stomachie or deohstruent laxatives, 
when there is any tendency to constipation; and 
with cooling diaphoretics when there is any 
febrile movement present, will be productive of 
benefit. When the secretions and excretions 
from the bowels are deficient, a few grains of 
blue pill, or of hydrargyrum cum creta, with one 
of ipecacuanha, and five or &ix of extract of 
taraxacum or of soap, should be taken at bed- 
time, and a draught, with equal parts of the 
compound infusions of gentian and of senna, the 
next morning, or a teaspoonful of either of the 
electuaries in the Appendix (F. 82.89.98. 790.), 
at night. When constitutional uritation exists, 
the camphor mixture, and solution of the acetate 
of ammonia, may be given with sweet spirits of 
nitre, and the inspissated juice of the sambucus ; 
or the infusion of the tilea Europea with the sub- 
carbonate of soda or of potash, with the extract 
of taraxacum. The nitrate of potash may also 
be given with the electuary, or in a diaphoretic or 
diuretic mixture. When the complaint is con- 
nected with vascular plethora, the treatment 
should be based upon this circumstance; and a 
Spare farinaceous diet, an Open state of all the 
emunctories, and regular exercise, ought to be 
enforced. If these be neglected, the suppression 
of the discharge may be followed by some one of 
the maladies alluded to above. In other respects, 
the treatment should be directed according to 
the peculiarities and complications of the case, as 
shown in the sequel; and organs evincing a ten- 
dency to disorder ought to be protected, either by 
allowing the hemorrhoidal complaint to proceed, 
or by increasing it (§ 47.) when it is insufficient 
for this purpose, or by establishing other sources 
of irritation or of evacuation, 

34. B. Treatment of the Hemorrhoidal Dis- 
charges. —a. While the sanguineous discharge is 
moderate, returns after considerable intervals, 
and leaves no unpleasant effects, it is only a 
salutary adjustment of the constitution, attended, 
it is true, with inconvenience, but with more 
than counterbalancing advantages. When, how- 
ever, it becomes excessive, it ought immediately 
to be restrained. Its excess should be inferred 
rather from the effects than from the quantity ; 
for some persons will lose large quantities ‘of 
blood, almost daily for some time, and yet be 
otherwise in good health, But, whenever the 
discharge is followed by paller, debility, syncope, 
or convulsions or spasms, it ought to be arrested, 
Like other hemorrhages (see the art. § 35, 45. et 
seq.) it may be either active or passive ; and the 
treatment should be directed accordingly, 

35. a. In the active form, vascular determin- 
ation should be diverted from the rectum, by 
quietude and the horizontal position ;- by bleed- 
ing from the arm when the pulse admits of io 
and by cooling drinks and diaphoretics. If these 
do not succeed, cupping-classes, with or without 
scarificators, according to the state of the system, 
may be applied over the hypochondria, as ad- 
vised by the ancients, or upon the loins or sa. 
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erum. Derivatives, especially sinapisms, the 
terebinthinate epithem, or blisters, may be placed 
on these or other parts of the surface ; and as- 
tringent or cold lotions, or injections, may be 
employed. — 8. In the passive form, the acetate | 
of lead with opium; the preparations of cinchona 
with the mineral acids, or the sulphate of qui- | 
nine in the compound infusion of roses; the 
tincture of the muriate of iron, and other chaly- 
beates; the balsams of Peru or of Copaiba, in 
large or repeated doses, or the terebinthinates, 
and the oil of turpentine, administered either by 
the mouth or in enemata, are the most effica- 
cious means of arresting the discharge. (See art. 
Haemorruacte, § 45. et seq.) —y. Plugging the 
yectum, and the actual cautery, have been recom- 
mended in extreme circumstances. If the source 
of hemorrhage is above the sphincter, a fatal in- 
ternal discharge may follow from having recourse 
to the former of these. It is not practicable to 
resort to the latter, unless the spot whence the 
blood issues can be brought into view. 

36. b. The colowrless mucous discharge ($19.) 
from the anus, although a frequent attendant 
upon piles, is not necessarily so, as it may be 
occasioned by ascarides, &c. If it accompany 
internal or external tumours, and be independent 
of inflammation, slightly astringent and detergent 
injections; the internal use of the balsams, or of 
the spirits of turpentine, or of the balsams or 
terebinthinates combined with magnesia ; and an 
occasional recourse to the stomachic aperient 
mentioned above (§33.), will generally remove 
it. When it is connected with inflammatory 
irritation, the means about to be stated (§ 42.) is 
most appropriate. 

37. D. Treatment of the Hemorrhoidal Tu- 
mours. — In all cases, the parts should be care- 
fully examined by the practitioner, since the 
accounts given by patients themselves are very 
fallacious. Besides, the particular kind of tu- 
mour must be ascertained before the means of 
eure can be appropriately directed. Whether 
the piles be internal or external, or both, the 
anus should be washed with cold water after 
each evacuation ; or with yellow soap and water, 
as suggested, in the course of some excellent 
remarks on the treatment of the disease, by Mr. 
Mayo. If the piles be internal, this should be 
done before they are returned. If they cannot 
be returned, or are permanently protruded, or 
altogether external, whatever may be their form, 
pressure is one of the best remedies that can be 
applied to them. After each evacuation, and 
having thoroughly cleansed the parts, a conical 
pad, or piece of ivory, made to slide along a 
bandage or handkerchief, should be passed be- 
tween the nates, and fastened above to a cincture 
or belt worn around the loins, in the form of the 
T bandage. The pad may be provided {with a 
concentric wire spring, the more internal coils. of 
which rise in a conical form, ‘This is the best 
éxternal mode of employing pressure. — When 
the tumours are internal, and protrude at stool, 
dragging the mucous coat with them, or when 
they consist chiefly of varicose veins, a short 
metallic bougie, of an oval form, with a short 
slender neck, and a conical base to press upon 
the anus externally, may be attached to the 
bandage, carefully introduced into the rectum, 
and worn occasionally, Pressure will thus be | 
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made both above and within the sphincter, a 
well as without it. When introduced, the part 


| of the bougie which rises above the sphincter 
being oval, varying in diameter with the pecu- 


liarities of the case, and being many.times as 
thick as its slender neck grasped by this muscle, 
necessarily, from its shape, retains ‘itself within 
the rectum, draws up with it the external tu- 
mours and prolapsed portion of the bowel, and 
presses its conical base externally against the 
anus, and upon the tumours or enlarged veins 
external to the sphincter. This combination of 
the internal with the external method of making 
pressure on the anus was introduced by Mr. 
Mackenzie into practice, and is often extremely 
efficacious in the treatment of hemorrhoids, and 
of the prolapsus attending them. 

38. Before having recourse to either of these, 
it will often be of service to wash out the rectum 
immediately after each evacuation, by injecting 
some cold or tepid water, with or without a few 
grains of sulphate of zinc dissolved in it ; and, ifthe 
parts be painful or irritable, a little cold eream, 
or of a slightly anodyne or astringent ointment, 
or of any other most appropriate to the circum- 
stances of the case, should be applied to the sur- 
face of the bougie, when about to introduce it. 
At the same time, the bowels ought to be kept 
gently open by any mild or cooling purgative 
that will not irritate the rectum. I have found 
equal parts of the compound infusions of gentian 
and of senna, with the soluble tartar, &c. taken 
at bed-time, the most beneficial, when the di- 
gestive organs were weak ; and one or two tea- 
spoonfuls of either of the following electuaries, or 
of one of those in the Appendiz (1.82. 98.), the 
most serviceable when plethora or hepatic dis- 
order was present, or even when there was a 
manifest tendency to them. 

No. 242. BR Potassz Supertart. in Pulv. 3j.; Sutphuris 
precipitat. 3ij3.— iv. ; Confect. Senne 3ij.; Syrup, Au- 
rantii vel Zingib. q. s. ut fiat Electuarium molle. 

No. 243. B Potasse Nitratis 3ij.; Confect. Senne, et 
Syrup. ‘Zingiberis, a4. 3jss.; Sucei Spiss. Sambuci 3j. M: 
Fiat Electuarium. 

39. These electuaries may be variously modi- 
fied, according to circumstances ; and the con- 
fectio piperis nigri may be substituted for the 
syrup, or the inspissated juice of the sambucus, 
ora small quantity of it may be taken twice or 
thrice daily, when there is much relaxation of 
parts, or in cold, languid, or leucophlegmatic 
habits. Aperient medicines, in hemorrhoidal 
cases, should always be taken at bed-time, in 
such doses as to operate only once, or at most 
twice, in the morning. Subsequent irritation of 
the bowels during the day will thus be prevented, 
especially if the rectum be washed out by a lave- 
ment after passing a motion. When it is neces- 
sary to have recourse to the short bougie describ-~ 
ed above (§ 37.), it should then be introduced ; 
its passage being facilitated by an anodyne or 
slightly astringent omtment or pomade. 

40, When the tumours are internal and pro- 
trude only at stool, and when they continue, 
notwithstanding the use of the constitutional 
treatment advised above, aided by the modes of 
employing pressure, just described, the removal of 
them by an operation may be entertained ; but it 
certainly ought not to be practised, unless it be 
clearly ascertained that they belong to the first 
variety (§ 9.), and never, if they present the 
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varicose character (§12.). Most surgical writers 
make no distinction between these tumours, and 
resort either to the ligature, or to excision, to re- 
move them. Mr. Coperanp refers to several in- 
stances of dangerous and even fatal results from 
having recourse to the ligature; and yet Dr: J. 
Jounson, in an able review of the subject, states 
that he knows “that Mr. Coprianp’s practice is, 
and long has been, almost invariably to employ 
the ligature; ” his success by means of it entirely 


depending upon his drawing the thread as tight | 


as possible, so as completely to destroy the vitality 
of the tumour. This is certainly the only mode 
in which the ligature ought to be employed, and 
the one in which it has been generally recom- 
mended and practised since the days of Gatrn: 
but Mr. Coprianp only states the danger of this 
method, in his work ; and neither advises it, nor 
points out the mode of performing it! Lz Drawn 
considers that, in addition to the pain, the liga- 
ture may cause inflammation extending along the 
rectum to. the intestines; and M. Monrrcre 
objects to it for the following reasons — Ist, The 
operation is often difficult, and always very pain- 
ful; — 2d, The tumours sometimes resist the 
ligature and, instead of falling off, ulcerate ; — 
3d, As they can only be tied in succession, the 
irritation produced by the first operation increases 
the swelling and inflammation of those remain- 
ing;— 4th, The ligature may produce all the 
effects of strangulation of the gut. Dr. J. Joun- 
son thinks that these objections are founded on 
the inefficient mode of applying the ligature, and 
that few or none of them are valid, provided the 
thread is drawn to a proper degree of tightness 
at the beginning. I believe that even this more 
efficient mode is not secure from danger; that, 
in addition to the evils enumerated by MontEcre, 
(a) inflammation of the hemorrhoidal veins, ex- 
tending even to the liver, (b) locked jaw, (c) 
retention of urine; and (d) contraction of the 
rectum, have in some instances resulted. It were 
to be wished that those who have been most in 
the habit of resorting to it, would state more fully 


than they have done, the results and the circum- | 


stances in which they confide chiefly in it. In 
the varicose form of the complaint, it is a most 
dangerous mode of treatment. 

41. c. Excision of the tumours is preferred by 
Le Dran, Asrrnetuy, MontrEcre, Coutts, 
and Catvert; whilst Sir Astrry Cooper and 
Mr. Howsurr are favourable to the ligature. 
Mr. Mayo advises this latter method for all in- 


ternal piles; his mode of operating being the | 


most judicious that can be followed. Sir E. 
Home and Sir C. Bert recommend a combina- 
tion of both methods — the excision of the tumour 
immediately after the application of the ligature. 
There can be no doubt of the danger of excision, 
and that it is very liable to be followed by great 


hemorrhage, and by peritoneal inflammation, par- | 
ticularly when the tumours are formed by vari- | 
Numerous cases illustrative of the | 


cose veins. 
fatal or dangerous results of this practice are 
adduced by several of the authors referred to. 
When the piles are external, are covered by skin, 
and are formed as described, when considering 
the first form of tumour ($-9.), excision is prefer- 
able. But I believe, from considerable expe- 
rience, that either operation will be very seldom 
required, if the medical treatment be judiciously 


cooling diaphoretics already recommended, 
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conducted. Neither the one nor the other should 
be resorted to without a careful examination of 
the pathological relations of the case, and of the 
form, state, and complications, of the local affec- 
tions ; nor without a preliminary treatment, con- 
sisting of one or two small cuppings over the 
sacrum, of a regulated state of the bowels, mode- 
rate diet, and of abstinence from fermented or 
spirituous liquors. In nervous and irritable per- 
sons, either operation is hazardous, and should not 
be performed unless in urgent circumstances, 
Dr. Burns states that he has seen ‘a person die 


| of sympathetic adynamic fever in four days after 


the removal of piles by a most accomplished sur- 
geon. The nervous system of this patient was 
disturbed, prior to the operation, the shock of 
which excited high febrile movement and deli- 
rium, soon terminating in dissolution.” 

42. E, Treatment of Inflamed Piles. — The 
application of leeches to inflamed hemorrhoids is 
very often advised. Monrrcre disapproves of 
the practice, as it frequently draws the blood to 
the parts. I believe that cupping on the loins 
or on the perineum is more beneficial. As more 
or less strangulation produces or accompanies the 
inflammation, the tumours should be pushed 
within the sphincter, if this can be done without 
aggravating the affection; and poultices or fo- 
mentations applied. When the inflammation is 
abated, Monrrcre advises injections of cold 
water; but care should be taken not to lacerate 
the tumours by the pipe of the syringe, as serious 
consequences may accrue, as in the cases recorded 
by Zacutus Lusrranus, Gassenpr, and others, 
The external application of lint, moistened with 
a cooling and anodyne lotion, or frequently 
sponging the parts with it, will often afford relief. 
Equal parts of the solution of the acetate of lead, 
and of laudanum, diluted with rosewater will 
generally answer the purpose. If this lotion is 
not of service, it may be relinquished for poul- 
tices or poppy fomentations. Incisions or punc- 
tures of the inflamed and protruded piles are 
advised by some surgeons. Mon1#GRre condemns 
the practice; and Mr. Catverr states that he 
saw an instance of fatal hemorrhage from having 
had recourse to it. Much more dependence 
should be therefore placed upon local blood- 
lettings in the situations just mentioned, on low 
diet or abstinence, and on the refrigerants and 
If 
the inflammation terminate in suppuration or 
abscess, poultices or fomentations, and as early 
an external outlet to the matter as can be given 
it, are requisite. When tenesmus is present, 
cupping over the sacrum, ipecacuanha with ni- 
trate of potash and opium, in frequent doses, ano- 
dyne fomentations, and the treatment about to 
be prescribed for this symptom (§ 46.) are most 
serviceable. The bowels should be kept gently 
open by means of castor oil, the aperient elec- 
tuaries, and other laxatives mentioned hereafter 
(§ 46. c.). 

43, I. Treatment of Ulcerations, Fissures or 


_ Cracks. —a. When ulcerations form between the 


tumours, or on their surfaces, the parts should be 


carefully cleansed after cach evacuation, and an 


ointment, with a small proportion of Peruvian bal- 

sam may be applied to it, by a pledget of lint; or 

any other ointment of an astringent and anodyne 

kind may be tried. The balsams or terebinthi- 
K 2 
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nates should be given internally, in the form of 
pill, with magnesia, in quantity sufficient to keep 
the bowels gently open. 

44. b. Fissures or cracks between the tumours 
are attended either by exquisite pain, or by spas- 
modic constriction of the sphincter. More fre- 
quently both these latter morbid states are pre- 
sent; and occasionally the patient is tolerably 
free from both. When the lesion is thus simple, 
the treatment recommended for ulceration will 
often be sufficient ; the local application of borax 
dissolved in honey will also be of service, as a 
substitute for an ointment ; but when either pain 
or spasm of the sphincter is complained of, other 
means are required. In these cases I have found 
the addition of the extract of belladonna to any 
of the ointments usually prescribed give almost 
immediate relief. Ifa large propoition of the ex- 
tract be employed, the effects ought to be care- 
fully watched. Due attention to the functions 
of digestion and of excretion, and to existing con- 
stitutional symptoms, is always necessary. In 
less severe cases of this description, the extract of 
hyocyamus may be tried, before having recourse 
to the belladonna. M. Boyer and most surgeons 
in this country have advised a complete division 
of the sphincter ani muscle for the removal of 
this complaint. Ihave treated five cases of fis- 
sured anus since 1822, when the first came under 
my care. In all these the operation had been 
recommended ; and yet they perfectly recovered 
in a short time, and without a single exception, 
by means of a purely medical treatment. Strict 
injunctions as to diet and regimen; the daily 
evacuation of the bowels, and afterwards washing 
out the rectum by emollient injections; careful 
ablution of the external parts, and the application 
of an appropriate ointment or cerate with bella- 
donna ; attention to the functions of the digestive 
and assimilating organs, and to constitutional 
symptoms, and the removal of general or local 
plethora, constituted the treatment. The bella- 
donna was added to various kinds of ointment, 
according to the peculiarities of the case. In all 
it affected the pupils, and in two, it produced its 


characteristic eruption on the skin. Several years, 


after I first employed this medicine for fissure 
with painful spasm of the sphincter, the account 
of M. Dupuyrren’s treatment of this affection by 
the same means appeared in the medical Jjour- 
nals of Paris. 

45. G. Hemorrhoidal pains and spasmodic 
stricture of the rectum, generally connected with 
fissure or ulceration at the bases of the tumours, 
must be treated in the manner just stated (§ 44.). 
The pains are often intermittent, but very acute, 
during their continuance. Sometimes they ex- 
tend down to the feet and ankles, and even oc- 
casionally assume a neuralgic character im these 
or other parts of the lower extremities, or give 
tise to spasm in various parts, especially in nervous 
or hysterical females. Some interesting instances 
of such affections have been recorded by Sir B.C. 
Bronte, and have been observed by myself. In 
such cases, much benefit will generally accrue 
from taking the confectio piperis nigri, twice or 
thrice daily ; and from adopting the constitutional 
and local treatment just recommended. This 
medicine may also be conjoined with an anodyne, 
and the bowels regulated by the medicines 
already suggested. MM. Montekcre strongly ad- 
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vises having recourse to the ‘‘ douche ascendante ; ” 
or the forcible dashing of cold water against the 
anus, and to cold injections. In order to render 
the evacuation more easy, he directs the lavement 
to be thrown up when the inclination to stool 
takes place. Emollient injections may also be 
tried, either to facilitate the discharge, or to cleanse 
the rectum afterwards ; and suppositories with the 
ceratum plumbi compositum, and opium, or stram- 
monium, or belladonna, or any other narcotic may 
be occasionally introduced into the rectum, and 
they will seldom fail of giving relief. Great care 
ought to be taken in the administration of narcotics 
in lavements in the treatment of this or any other 
state of the complaint asthey are often rapidly ab- 
sorbed into the circulation, from the rectum and 
colon, and without having undergone any change. 
I have known half a grain of the belladonna, in 
one case, and thirty drops of Jaudanum in another, 
produce the most serious effects. When, how- 
ever, either of these, or any other narcotic is 
prescribed in an ointment, pomade, or suppository, 
no unpleasant results will follow. 

46. H. Tenesmus, strangury, and constipa- 
tion often depend upon the same pathological 
states. —a. The tenesmus is generally owing to 
inflammatory irritation and congestion of the inner 
coats of the rectum, conjoined with spasmodic 
action of the muscular tunic. It will, with few 
exceptions, be removed by the means just directed 
(§ 42.45.). In less acute, or more cbstinate cases, 
the belladonna plaster may be applied to the 
perineum or sacrum. Five or six grains of the 
extract of poppies, or one or two drachms of the 
syrup, may also be occasionally thrown into the 
rectum, with any tepid emollient enema; or a 
suppository of the kind just stated may sometimes 
be introduced.— 6. If strangury or dysuria su- 
pervene, it is to be imputed to the extension of the 
affection of the rectum to the neck of the bladder, 
or to the prostrate and urethra; and it will ge- 
nerally be found that it will be removed or 
relieved by the treatment recommended for tenes- 
taus. —c. Constipation also frequently proceeds 
from the same local changes as occasion tenesmus 
and strangury, and from tumours or enlarged and 
congested vessels obstructing the canal of the 
intestine. In either case, there is more or less 
obstacle to the passage of a consistent motion, 
and much pain attending it. If these symp- 
toms be allowed to continue, the complaint will 
be aggravated; or they will give rise to still 
more serious changes. In removing them, the 
milder laxatives will be found more serviceable 
than active purgatives ; but those which act also 
upon the liver should be selected. Mercurials 
ageravate and even bring on tenesmus, and there- 
fore cannot be employed, with the exception of 
hydrargyrum cum creta. This may be taken in 
small doses at bed-time, with ipecacuanha and 
hyoscyamus, or with extractoftaraxacum. Some 
one of the electuaries already prescribed (§ 38.), 
or the decoction of taraxacum with the sub- 
carbonate of soda, or the tartrate of potash with 
tincture of senna and syrup of roses, or of senna 
may be given, and continued for some time. A 
Seidlitz powder taken about an hour before break- 
fast is also one of the best aperients in hemor- 
rhoidal cases. A frequent recourse to warm 
lavements is injurious in this complaint, as they 
relax the parts, and solicit the circulation to them. 
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M. Monrecre, whose authority in this matter is 
very high, advises the injection of cold water in 
preierence, as it strengthens the bowel; but he 
directs no more than will fill the rectum (about 
half a pint) to be thrown up. In the more se- 


vere states of the disease, especially in cases of | 


fissure, of spasm of the sphincter, and of painful 
evacuation, he considers the cold injection, every 
time that a motion is about to be passed, most 
beneficial. 

47. I. Re-establishment of Suppressed Hemor- 


vhoids. —When the Suppression or interruption of | 


piles is followed by aggravation of some related 
complaint; or injures the general health ; or 
threatens some important organ, as the lungs, 
brain, liver, &c., there ought to be no hesitation 
as to having recourse to means calculated to 
reproduce them. A gentleman of about fifty, 
residing near Russel Square, subject to returns of 
humoral asthma often passing into bronchitis, 
as well as to frequent attacks of hemorrhoids, ex- 
perienced great aggravation of the former, in 1835, 
after the latter had disappeared for some time. 
i directed him to be cupped, but he neglected 
to adopt my advice: I therefore prescribed a full 
dose of calomel and aloes, and repeated it in a few 
hours, with the view of restoring the suppressed 
piles. This had the desired effect ; but severe 
inflammation of the tumours and strangury super- 
vened, followed by an abscess between the 
prostrate and anus. This broke externaliy, and 
soon healed ; and the patient has not been con- 
fined a day since. Another gentleman, between 
fifty and sixty, had experienced severe headachs 
from the non-appearance of the hemorrhoidal 
discharge. He was advised, in 1829, when I saw 
him, to lose blood ; to live abstemiously, and to 
relinquish malt liquors. ‘he first only of these 
injunctions was complied with, and his com- 
plaints returned. The same advice was again 
given, and the purgatives formerly prescribed were 
changed to those which act more energetically on 
the rectum. The hemorrhoids were reproduced, 


and the headachsdisappeared. Such in-tances are, | 


however, not at all uncommon. Unless in urgent 
cases, it will be preferable to attempt the restor- 
ation of piles by the more gentle means at first, as 
the exhibition of those which are most irritating, 
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perance in food and drink should be observed. 
Too warm and soft beds are improper ; and sitting 
on soft warm cushionsis still more so. Regularity 
in the hours of eating, sleeping, waking, and 
taking exercise, is generally of service, and when 
medicine is requisite, it should be such as will cor- 
rect morbid action, increase scanty secretion and 
excretion, particularly of the biliary and mucous 
Surfaces, and preserve the bowels regularly and 
gently open. Cold ablution of the anus, after 
each motion, and, if hemorrhoidal tumours pro- 
trude, the careful sponging of them before they 
are returned, will not only remove disorder, but 
prevent its return, if continued without interrup- 
tion in winter as well as in summer. Venereal 
excesses, the more violent mental emotions, and 
all the depressing passions, are injurious, Exer- 
cise in the open air, especially on horseback, is 
always of service if taken regularly, although 
rough-riding, especially by those who are not ac- 
custonied to it, is often a cause of the complaint. 
— (See also Recrum — Diseases of.) 
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48. K. Of Regimen and Prophytaais.— An ab- 
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sudden vicissitudes of weather are unfavourable, 
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next the sk*n, and by warm clothing, Malt and 
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Bégin, Dict. de Méd. et Chir. Pract. t.ix. Par, 1833, — 
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HAIR — ALTERATIONS OF. 


Crassir.— Genera PatrnoLocy — Symp- 
tomatology ; A°tiology: —Spxrctan Pa- 
THOLOGY, and THERAPEUTICS. 

1. The hair being an appendage of the skin, 
and the natural covering of one of the most 
important parts of the body, material changes in 
its state dr appearance are interesting to the me- 
dical practitioner, as furnishing indications of se- 
veral pathological conditions. Nor is the growth 
or removal of the hair deveid of importance, 
especially in certain diseases, and in convales- 
cence from dangerous maladies. The various 
alterations presented bythe hair are rarely primary 
or idiopathic, and seldom even. depend upon local 
changes merely ; but are usually the more remote 
consequences of debility and chronic disorder of 
the digestive organs, frequently associated with 
superinduced affections of the skin and of the 
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pious follicles, and occasionally also with general 
cachexia. In many instances where the hair un- 
dergoes a marked change, the nails likewise pre- 
sent more or less alteration. 

2. 1. Erreers or Removine tut Hatr.— The 
consequences of removing the hair depends, Ist, 
upon the quantity of hair removed from, and left 
upon, the scalp; 2dly, upon the states of the 
system and of the circulation in the head at the 
time of removal. When a person is in good health 
at the time, little further results from cutting off 
the hair than headach, cold in the head, or ear- 
ach, or sore throat. M. Jourpawn states, that 
when the long hair worn by the soldiers in the 
revolutionary war was cut off in all the regi- 
ments, many complained of headachs of several 
weeks” continuance ; but he was not aware of 
any fatal effect being produced. The removal of 
the hair in cases of inflammatory excitement of 
the brain, or in that sthenic state of vascular 
action which requires having recourse to cold ap- 
plications or the cold affusion, can seldom be 
productive of injury, although it seems very 
doubtful if it be so beneficial as is very com- 
monly supposed ; but it is very different in other 
circumstances. In adynamic, nervous, low, or 
typhoid fevers, or in exanthematous fevers pre- 
senting these characters —and still more especially 
during early convalescence from these, the re- 
moval of a large quantity of the hair very close 
to the scalp sometimes aggravates the symptoms. 
During the advanced stages of these diseases, the 
circulation in the scalp, and the perspiration from 
it, are checked, and congestion, or even serous 
effusion, is either thereby favoured, or induced, 
or increased. Therefore, in these low states of 
action and of vital power, the hair should not be 
shaved or closely cut from the scalp, unless when 
a blister is about to be applied in this situation. 
During convalescence from these or other dan- 
gerous maladies, the early removal of the hair, 
particularly when long or thick, is not without risk. 
Srcer, Vassar, Lanorx, Auisert, Jourpan, and 
others, have met with dangerous and even with 
rapidly fatal effects from this measure. The risk 
from it is great in proportion to the quantity of 
hair removed, and of the perspiration proceeding 
from the scalp. I have seen, in several instances, 
ill effects follow the removal of long thick hair 
from the heads of delicate children and females. 
In children thus constituted, the hair should 
always be kept short; and, if it be allowed to 
become abundant, it ought not to be closely cut 
at once. Whenever much hair is removed, a 
warm. covering to the scalp should be immediately 
substituted, and worn for some time afterwards. 
Persons strongly constituted, and taking regular 
exercise in the open air, may not experience any 
disorder from the neglect of this precaution ; but 
the weak, or the exhausted, or convalescents, will 
generally suffer if they act contrary to this ad- 
vice. 

3. Persons in the habit of wearing long beards, 
have often been affected with rheumatic pains in 
the face, or with sore throat, upon shaving them 
off, In several cases of frequently recurring, or 
of chronic sore-throat, wearing the beard under 
the chin and upon the throat has prevented a re- 
turn of this complaint. 

4. On the other hand, the removal of the hair, 
or keeping it closely cut, is often productive of 
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good effects: I have seen it of service in head- 
achs. Frequent cutting promotes the growth of 
the hair, and admits of the usual operations of 
brushing and combing acting more efficiently on 
the scalp. In cases requiring cold sponging, the 
shower-bath, &c., shortness of the hair is an ad- 
vantage. Morcacnti (Epist. vii. Art. 7.), Gri- 
MAUD, Ricneranp, and others, have adduced 
instances of recovery from mania, headachs, and 
various nervous affections, by keeping the head 
closely shaved. Whether the hair has any influ- 
ence or not in retarding the passage of positive 
electricity from the body, or in otherwise affect- 
ing the electro-motive or galvanic aCtions taking 
place in the system, it is difficult to determine ; 
but it seems very probable that it has. 

5.11, Or Excess or Hatr.—A. General excess 
of hair is not often seen. I knew two persons 
whose bodies were so thickly covered with hair, 
excepting the parts of the face, hands, and feet, 
that are usually devoid of it, as nearly to prevent 
the skin from appearing through it. Both were 
remarkable for strength and endurance ; and in 
both the hair was dark brown. Their joints were 
small, the muscles uncommonly developed, and 
the adipose and cellular tissues scanty.— B. 
Partial excess of hair, or the growth of hair in 
wnusual parts — Extraneous hair — the Trichosis 
hirsuties of Goop —-is very common. The most 
frequent examples of it are in sterile women, who 
often have more or less of a beard after they pass 
the age of thirty. Since Hippocrates, growth of 
the beard in females has been imputed to deficient 
menstruation; but there are very numerous ex- 
ceptions to this. Dr. Goon states that one of the 
most striking cases he ever observed was in a 
woman who was subject to excessive menstru- 
ation, and who died at forty. The growth of hair 
on the upper lip is sometimes seen in young, as 
well as in aged women; and, either on the chin 
chiefly, or on both the chin and upper lip, is often 
met with in females about or after the change of 
life, and occasionally even in those who have had 
several children. —a. Tufts, or patches of hair, in 
situations where none is generally seen, have been 
frequently met with. When the patches are small, 
they have been usually denominated nevi pilares, 
or hairy nevi. In rare instances, however, they 
have been remarkably large. Cases are adduced 
by Raver, Grivet, Bicuat, Dvurour, and 
others, in which these patches covered a large 
portion of the surface of the body, were of a 
brownish hue, somewhat elevated above, and quite 
different from the colour of, the surrounding skin. 

6. b. The hairalso, inits natural situations, may 
acquire a remarkable length. This is not a rare 
occurrence as respects the hair of the head ; but 
it is very seldom met with in other places. 
Briickmann saw the-hair of the head reach the 
ground; and Orro refers to an instance of the 
pubic hair of a female being an ell and a half 
long. The premature growth of hair in natural 
situations, as on the pubis, chest, &c., has heen 
sometimes seen, especially in connection with the 
too eatly developement of the genital organs. 
Several instances of this kind are on record. 

7. c. The growth of hair on mucous membranes 
has been met with in rare instances ; in different 
parts of the digestive mucous surface (WaLruer, 
Orro, Vitterme, &c.), of which various cases 
are referred to in the Dictionary of Medical 
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Sciences (vol, vii. p. 37. et seq.), in the gall- 
bladder (Bricnar), in the uterus and vagina, 
(Mecxer, &c.) and in the urinary bladder 
(Croverituimr, &c.). But itis extremely doubt- 
ful that the hair was developed in some of the 
situations where it has been found, as no informa- 
tion, in most of the cases, is given as to its roots. 
It is more probable, therefore, that it was intro- 
duced from without, or had accidentally passed 
into these situations. é 

8. d. The development of hair in the interior of 
cysts is more common, and has been more ac- 
curately observed. These cysts have been most 
frequently found in the ovarium, in the’ sub- 
stance of the uterus, below the skin, and in 
various other parts. They seldom contain hair 
only, but more frequently also fatty matter, bones, 
teeth, &c. The hair is sometimes attached to the 
interior of the cysts, but it is more frequently 
entirely detached. It would appear, from the ob- 
servations of Warren, Tumriatt, Bosc, ScHACcHER, 
Mecxet, and others, that it is formed from rootsor 
bulbs, as in the skin ; and that in consequence of 
an alteration in these, it often becomes entirely 
unconnected with the surface from which it was 
formed. The researches, however, of Tyson, 
Moranp, Bicnat, and CruveiLuier, do not con- 
firm this view, as, in the cases they met with, the 
hair was not attached at one of its extremities, 
either to the cyst, or to the other matters which 
the cyst contained. From the circumstances of 
these cysts being found most.commonly in the 
ovaries, their formation has been imputed to an 
imperfect or unaccomplished coition.. The fact 
that they have been sometimes met with in the 
ovaria of females, who had not reached puberty. 
or in whom the hymen was unruptured, has been 
considered to militate against this mode of ac- 
counting for their formation. But this objection 
to the doctrine is not valid; as it merely shews the 
impossibility of complete coition having taken 
place, and is no proof that the act has not been 
attempted. : 

III. Morsrp Srates or tHe Harr.—Crassir. 
— 6. Class, 3. Order (Good). IV. Crass, 
IV. Orver (Author). 

9.i. The hair of the head may become weak and 
slender, and may split at the extremities—the Tri- 
chosis distrix of Goon, or forked Hair, Vhisisavery 
common affection, and depends upon a deficient 
action. of the bulb of the hair, in consequence of 
debility, or impaired vital power, frequently con- 
nected with weakened digestion and assimilating 
function. 

10. ii. The hair is sometimes rigid, crisped, and 
hard. Itis then usually very short and rough, 
and harsh to the touch. This state seems to de- 
pend upon a deficient secretion of oily matter, by 
which the hair is covered and protected. It is 
more rarely bristled — Trichosis setosa of Goon. 
This alteration is noticed also by Piencx, but 
in a loose and unsatisfactory manner. Of the 
crisped and dry state of the hair, I have seen 
some instances ; of the bristled, I have not known 
even of a single case. 

11. in. The Treatment of these states of the hair 
consists in frequent cutting, and in the use of the 
local applications advised for loss of hair (¢32.), 
more particularly the ointment prescribed at that 
place. Attention should also be paid to the di- 
gestive, assimilating, and excreting functions; as 
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I have never seen either of those affections of the 
hair unconnected with disorder of these functions. 
12. TI. Fecrinc orn Marrine er tHe Hair 
— False Plicu. —The long hair of persons, who 
have neglected it, frequently becomes felted, or 
inextricably interlaced. Females after long ill- 
nesses are subject to it, particularly in Poland, 
and other countries where cleanliness in respect 
to the head isso much neglected. it is some- 
what favoured by a morbid secretion from the 
scalp, and is occasionally met with in connection 
with porrigo favosa and other chronic affections of 
this part. It has been particularly noticed by 
Davipson, Kreuzer, Boyer, Gasc, and other 
writers on Plica, and been confounded by many 
authors with that disease. Jourpan and Rayer 
have, however, pointed out the great differences 
between them. Felting of the hair occurs in- 
dependently of any alteration of the hair itself or 
of its bulbs, and without the constitutional and 
local disorder ushering in or attending plica. 

(See § 34.) — The remedy for it is obvious. 

IV. Loss or Corour or tHe Harr. — Syn. 
Canities ; Hortorng, rcAlworc, (from Moog, white, 
hoary); Tvichosis poliosis,Good ; Canitia, Auct. 
13. Derin. Hairs prematurely grey, hoary, or 

white. 

14. 1, Hisrory.—Loss cf colour of the hair may 
be accidental, premature, or senile ; andit may be 
partial or general. The hair begins to be grey first 
at its free extremities ; but it often changes in that 
portion which is nearest the skin. ‘This latter 
circumstance shows that the hair has been first 
secreted of its natural colour,’ and afterwards 
secreted grey or white, in consequence of an affec- 
tion of its bulbs, and is frequently observed when 
the loss of colour has been preceded by eczema, or 
any other chronic affection of the scalp. Men 
usually begin to get grey about forty, many be- 
tween thirty and forty, and some not until a more 
advanced age. The occurrence of gray hairs in 
persons under thirty is not rare; and I know two 
individuals, one a male, the other a female, con- 
siderably upwards of seventy, who have thick 
dark hair, without any being grey. ‘The hair of 


the head is that which first loses its colour from | 


age, the change usually commencing on the 
temples, The white hairs are at first few, but they 
soon multiply. When they fall out, they are 
seldom reproduced, so that baldness often follows 
canities. Females generally retain the colour of 
their hair longer than males, and the fair longer 
than the dark; but fair hair often falls out at an 
early age. 

15, Canities, either partial or general, is very 
rarely congenital, or observed in childhood. The 
very fair, or almost white hair, with which fair 
children are sometimes born, is not the change 
under consideration. Greyness of parts only — 
in tufts -— has been often noticed, and is owing 
to some affection.of the scalp in those parts. 
This partial loss of colour may occur on the head, 
in the beard, or in other situations. Instances 
of this kind, and of the change taking place on 
one side only, have been recorded by Lorry, 
Lupwic, Hacrporn, Rayer, and others, and are 
by no means rare. Loss of colour of the hair 
commonly is gradual and slow; but in 50me 
cases the change has taken place in a few hours, 
or in the course of a single night. The case of 
Mary Queen of Scotland has been often adduced, 
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and others are mentioned by Vorcuret, Brewar, 
Cassan, and Rayer. When hair grows from 
cicatrices without pigment, it 1s colourless. and 
in general or partial leacopathia, the hair is white 
or grey in most instances. In senile canities, 
however, the scalp seldom participates in the loss 
of colour. 

16.1. Cavsrs.— A. The remote causes of pre- 
mature canities are —disappointments, anxiety of 
mind, extreme or protracted grief; unexpected 
and unpleasant intelligence; fear, fright, or ter- 
ror; great mental exertion; paroxysms of rage or 
anger; severe, repeated, or continued headachs ; 
rheumatism of the head and toothach ; the salts 
from the evaporation of salt-water from the hair ; 
eczema and other chronic eruptions of the scalp ; 
over indulgence of the sexual appetite ; excess- 
ive hemorrhage or other discharges, mercurial 
courses, and an hereditary predisposition. 

17. B. Blanching of the hair appears to arise 


Jrom a diminished secretion of the colouring 


matter by the bulbs or follicles. Dr. Macartney 

thinks very justly that an organic action must be 

admitted to exist in the substance of the hair, in 
order to account for the changes to which it is sub- 
ject, and which sometimes takes place so rapidly 

as otherwise not to admit of explanation. M. 

Rayer states, ‘‘ that grey hairs have been said to 

be without marrow or matter in their interiors, in 

place of which there is an empty canal.” Vi- 

THOF says that the bulbs of those hairs which 

have become white are somewhat atrophied, and 

Dr. Macartney thinks that the change is owing 

to the absorption of the colouring matter when it 

takes place rapidly. 

18. ui. Trearmenr.—When canities is the re- 
sult of age and of partial or general leucopathia, it 
cannot be made the subject of medical treatment. 
But when itis partial or depends upon chronic 
inflammation of the scalp having extended to the 
bulbs of the hair, the removal of this state, and 
of the white hairs, is sometimes followed by the 
production of hairs of the natural colour. Va- 
rious means of dyeing the hair have been resorted 
to; but these are unworthy of notice. Applica- 
tions to the hair, with the view of preventing it from 
becoming grey or falling off, have been frequently 
employed. Amongst these, the prepared marrow 
of the ox or deer, bears’ grease, honey-water, and 
substances mentioned hereafter (§ 32.), are most 
deserving notice. : 

V. Prerernaturat Corour or tut Harr.— 
Syn. Miscoloured Hair; Trichosis Decolor, 
Good. 

19. The hair may be changed from a very 
light to a very dark colour. Instances of this 
have been adduced by Avrserr and others, and 
are not infrequent. It may be also changed to a 
reddish yellow, and even to green or blue. It 
has likewise been observed of a spotted or varie- 
gated hue; this, however, is not uncommon, 
Hur that has become grey has, in very rare 
cases, been changed to black. The instances in 
which the hair has been said to have been green 
or blue have most probably arisen from the action 
of metallic fumes on hair of a light colour. The 
subject is more fully discussed by M. Rayer, 
but it is not deserving of further notice. 

VI. THe Want or Loss or Hatr.—Syn. Alo- 
pecia; “Ardrrexta (from aawnn€, a fox), Galen; 
Area, Celsus; Gangrena Alopecia, Young; 
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Alopekia, Swediaur ; Defluvium Capillorum, | 
Sennert; Fluxus Capillorum, Auct. var. ; 
Der Kahlkopf, Kahtheit, Germ.; Chauwveté, 
Calvitie, Alopécié, Fr.; Calvezza, ltal. ; Bald- 
ness. 

20. Derin. — The defect or loss of hair, either 
limited to one or more parts only, or diffused and 
more or less general. 

21. Alopecia may be congenital, and is then 
owing to the tardy development of the hair; 
which often does not appear until the end of the 
first or second year. ‘his form of baldness is, 
however, very rarely permanent. If it is, the 
circumstance is to be imputed to the absence of 
the follicles. 

22. Decay of the hair may take place in vari- 
ous states of the scalp and of the constitution. 
It may occur either prematurely, or as a conse- 
quence of age. In the former case it is the result 
of disease, and is either dimited — partial, but com- 
plete, as far as it extends — or diffused, and more 
or less general: in the latter it is always diffused, 
and depends upon the change which the intevu- 
ments of the body undergo at that period of life. 
I shall consider, first, limited or partial alopecia ; 
and, secondly, diffused alopecia; this latter com- 
prising, (a) Premature loss of hair, and (6) Decay 
of the hair from age. 

i. Limirep or partiaL Batpness. — Syn. 
"“Ogiactg; (from égig, a serpent); Ophiasis, 
Celsus; Area, Auct. var.; Alopecia Areata, 
Sauvages ; Porrigo Decalvans, Willan, Bate- 
man; T'richosis Area, Good ; Alopecia partialis, 
Alopecia circumscripta. 

23. Cuaractr. — Bald patches often without 
decay or change of colour of the surrounding hair, 
the bared spots being shining and white, fre- 
quently spreading or coalescing. 

24. Partial alopecia is the consequence of va- 
rious alterations of the secreting follicles of the 
hair induced by impetigo, fevers, chronic eczema, 
sycosis, &c. ‘The variety described by Wittan, 
under the name of Porrigo decaivans, is the most 
remarkable which comes under the present hea.l. 
The scalp, or skin of the chin or cheeks of persons 
affected with it, presents one or more patches, 
frequently of a circular form, entirely devoid of 
hair, although surrounded by that of ‘the natural 
growth. The skin of these patches is smooth, 
without redness, and unusually white; and their 
areas extend gradually. When several exist. 
near each other, they ultimately unite. A large | 
portion of the scalp may be thus denuded of hair. 
Neither vesicles nor pustules, nor any other kind 
af eruption can be detected in the surface of these 
patches. This affection occurs commonly in the 
hairy scalp, and in children; but it is not infre- 
quent in adults, and in the beard. In children it 
often assumes an irregular serpentine or winding 
form. JI have seen it in them associated with 
various disorders of the digestive organs, and oc- 
casionally with those of the brain ; but it has also 
been apparently independent of any internal 
affection. Dr. Extrorson has_seen it in a child 


with disease of the brain ( Lond. Med. Gaz. vol. vu. 


p- 639. and v. vili. p. 30.) The Cases which 
I have met with in adults were not connected 
with any other disorder. I agree with Goon, 
Rayer, and Topp, in viewing it as a variety of 


alopecia, and entirely unconnected with por- 
"go, 


or — Causks. 
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25. A variety of partial alopecia has been 
noticed by MM. Manon and Rayer, that 
differs from the preceding chiefly in the appear- 
ance of the affected surface, and in the presence 
of a few altered and brittle hairs. In this latter 
respect, it nearly approaches the morbid state of 
the hair already mentioned (§ 10.). On one or 
more circular patches, the hair seems broken off 
to within a line or two of the skin. The surface of 
the patches is dry, appears rough to the eye, and 
feels more so to the touch. It is slightly bluish, 
and a fine white powder can be detached from it. 
The affection begins at a point, and spreads ; 
similar spots forming in the vicinity of the one 
which first appeared. These may extend until 
nearly all the scalp becomes affected. 

u. Drtrrusep Atorecta.—Syn. Calvities, De- 
pilatio, Defluvium Pilorum, Auct. var.; Tri- 
chosis Atherix, Good. 

26. Cuaracr.— The decay or fall of the hair 
occurring in a diffused or general manner; the 
hair becoming gradually thinner, commonly at 
Sirst on the crown, or on the forehead and temples. 

27. Decay of the hair in a gradual and diffused 
manner may take place prematurely, and asa 
consequence of disorder of the digestive organs, 
or of the constitution, or of a local affection of 
the scalp extending to the pilous follicles. It is 
often an indication of premature exhaustion of 
organic nervous energy.—Congenital absence, or 
defective development of the hair of a permanent 
kind (§ 21.) has been rarely observed. Instances 
of it have been recorded by Hetsrer, Dayz, 
Wetts, and Rayer. Premature loss of hair is 
not confined to the scalp, but often extends to the 
eye-brows, beard, and other parts of the body. 
Jt may be even general. Mr.Sourn (Translution 
of Orro’s Pathology, p. 120.) mentions a case 
most probably of this kind. A total loss of hair, 
however, is more common than general defective 
development of a permanent kind; and is met 


_ with chiefly in mature or far advanced age. J.P. 


Frank saw it in a young man; and instances of 
its sudden occurrence are recorded by Pauttnt, 
and Heister, and in the Journal de Physique 
(t. xiv.), and in the Berlin Medical Transactions 
(t. 1. p. 372). Most commonly the hair of the 
head, of the axille, and pubes, gradually and 
successively fall off. In rare instances the kei. 
has been renewed of a finer quality, as in the cases 
recorded by Lemery and Bonina (Journ. des 
Progrés, &c. t. xiv. p. 244.) <A singular case of 
baldness confined to one side of the body is re- 
lated by Ravarton. 

28. Causes. — A. The remote causes of bald- 
ness are — Ist, Whatever debilitates and exhausts 
the system, as profuse or prolonged discharges ; 
dangerous hemorrhages; masturbation, or immo- 
derate indulgence of the venereal appetite; low, 
typhoid or adynamic fevers ; care and disappoint- 
ments; the depressing passions and anxiety of 
mind ; excessive application to study; the contact 
of rancid, septic, or putrid animal matters with the 
scalp; more rarely the syphilitic poison, and the 
frequent or prolonged use of mercury. It may 
also be caused by exposure to the sun’s rays, by 
the fumes of quicksilver, by the friction of a 
military cap or helmet, by eczema or other chronic 
eruptions of the scalp, and by the use of tobacco. 
It bas been said to be endemic in some places. 


| Leo Arricaxus has stated, that baldness is com- 
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mon in Barbary ; Tournerort, that it is almost 
universal in Mycone, one of the Cyclades; and 
Sir R. Srpparp that it was frequent in Shetland 
in his time, owing to the fish diet of the inhabit- 
ants. ‘That living chiefly on fish, and on poor 
unwholesome food may aid in its production, is 
not improbable. The salts of sea-water left in the 
hair will sometimes cause it indirectly. Extreme 
distress of mind has produced a general loss of 
hair within twenty-four hours ; but such instances 
are extremely rare. Since Hrprocraress, it has 
been said that eunuchs do not become bald; and 
ScuHENcK remarks, that baldness does not. com: 
mence, until after the generative functions are 
exercised. It is certainly much less frequent in 
females than in males. 

29. History anp Patnotocy. — A. The fall 
of the hair may take place in a few days, or even 
in a shorter period; or so slowly as to escape 
observation. ‘The skin of the denuded part usually 
presents the ordinary appearance, especially in 
senile alopecia. In some cases, it is pale, or of 
dead whitish colour, and furfuraceous ; and oc- 
casionally it is covered by scurf, or scales, and is 
distinctly inflamed. Inthe former case, its sen- 
sibility is not materially altered; in the latter 
there are heat, itching, or pricking. The hair 
is often more or less altered before it falls out, 
being thin, harsh, dry, weak, and stunted, or de- 
prived of colour. ‘This is most frequently the 
case when it proceeds from causes acting directly 
on the scalp, and from chronic eruptions of this 


part. : : 
30. B. Loss of the hair proceeds from changes 
in the bulbs: — Ist, From atrophy or wasting of 


the follicles, as in senile alopecia, and in that state 
of the affection which is produced by excessive 
venereal indulgences; — 2d, From an impaired 
or suspended vital action of the pilous follicles, as 
in the alopecia that takes place suddenly orrapidly 
from mental emotions, &c.; in that which follows 
malignant adynamic or putrid fevers; and in that 
variety which has generally been known by the 
name of porrigo decalvans,—and, 3d, From chronic 
inflammation, extending to the bulbs. Equally 
important with a knowledge of the particular 
condition of the follicles or bulbs to which the 
loss of hair is to be imputed, is the investigation of 
the affections with which it-is related, or upon 
which it is dependent. Although alopecia is often 
a strictly local and primary affection, proceeding 
directly from local causes, yet it as frequently 
depends upon disorder of the digestive and assimi- 
lating organs, and upon the general state of the 
system. As Dr. T. J. Toop justly remarks, 
it may arise not only from a change primarily in- 
duced in the follicles, but also from the extension 
of disease to them from the tissues in which they 
are situate. In this latter case, the alopecia may 
be also local, but it is consecutive, the follicles 
being altered by becoming involved in the inflam- 
mation congtituting an adjacent cutaneous disease. 
The baldness following eczema, porrigo, impetigo, 
&c. is an illustration of this. 

31.C. Alopecia is most frequently symptomatic of 
debility or cachexia, produced by the exhausting 
causes enumerated above (§ 28.). Alter fevers, 
the hair is generally exfoliated with the cuticle, 
and sometimes even with the nails; but as the 
follicles have their vital actions restored, the hair 
is reproduced. When, however, the hair falls 
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out in phthisis, diabetes, and other cachecti¢ 
maladies, no attempt at restoration takes place. 
Alopecia may also be symptomatic of chronic 
inflammation of the digestive mucous surface. In- 
deed, this is a frequent cause of it. The connec- 
tion of this state of the digestive organs with 
chronic cutaneous eruptions is fully established 
and well known; and the pilous follicles are 
sometimes the parts of the integuments affected 
thus sympathetically ; the affection implicating 
them either principally or solely, or in conjunction 
with other parts of the skin. This dependence 
upon, or connection with, derangement of the di- 
gestive and even of the biliary functions should 
never be overlooked in practice ; for, although I 
cannot agree with Broussats and his followers, 
that the external change is produced by the in- 
ternal inflammatory irritation, or that the internal 
complaint is so generally inflammatory in its nature 
as they would make it appear, yet | am convinced 
that there is a very close connection often existing 
between the internal and external affection ; both 


‘affections generally proceeding from, and being 


associated by, the same pre-existent disorder; 
which disorder may generally be referred to the 
state of organic nervous function or power. 

32. Trearmenr.— A. In limited or partial 
alopecia, more particularly that variety usually 
called porrigo decalvans, and in all those cases 
that appear tndependently of inflammatory action 
—that depend upon the first and second patho- 
logical states enumerated above (§ 30.) —stimu- 
lation of the parts, by the decoction of walnuts 
tree leaves, or of the leaves of the solanum, — by 
the infusion of rosemary, or of the lesser centaury, 
or of mustard seed, — by various spirituous and 
aromatic washes, — by ointments containing the 
tincture of cantharides, or some essential oils, — 
or by embrocations of thyme, lavender, the juice 
of onions, of garlic, &c., has been very generally 
recommended. M. Rayer, however, does not 
consider this practice very successful. Dr. Wittis 
has seen the common mercurial ointment prove of 
service. The balsam of sulphur, applied to the 
scalp, is praised by Rutanp ; a solution of the 
sulphate of copper in spirits, by some recent 
writers, and blisters by Arnpt. I have seen a 
strong solution of the nitrate of silver, in some 
instances, and either an infusion of capsicum, or 
ointments with the tincture, in others, applied to 


the affected surface, and persisted in for some time, 


restore the hair, Duruyrren generally pre- 
scribed an ointment with a strong tincture of 
cantharides. I have,inseveral cases of baldness, 
of the kind under consideration, employed an 
ointment containing the balsam of Peru with com- 
plete success. Jt has the effect of rendering the 
hair thick and persistent, and in promoting the 
growth of it in parts from which it had fallen out 
from impaired action of the follicles. The follow- 
ing is the formula that I have usually employed. 


No. 244. R Adipis Preparate 3 ij.; Cere Albe 3 Ss. ; 
lento igne simul liquefac, tum ab igne remove, et, ubi 
primum lentescant, Balsami Peruviani veri 3 ij.; Olei 
Lavandula 1 xij. adjice, et assidué move donec refrix- 
erint. 


33. When alopecia proceeds from eczema, im- 
petigo, fevers, &c., the treatment should be 
entirely directed to the removal of these erup- 
tions. When this is accomplished, and the skin 
remains dry, tense, or furfuraceous, the part should 


By 
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be shaved, and the surface anointed with the 
above ointment, or with some substance of a 


similar nature, as an ointment with the oil of mace, | 


&ec. The tincture or infusion of tobacco, as re- 
commended by Zacutus Lusiranus, and often 
empirically resorted to, will also be of service in 
this and in some other states of the disorder. In 
every form of the affection, the digestive, assimil- 
ating and excreting functions should be regulated 
or assisted ; and associated internal congestions, 
or inflammatory irritations removed by appro- 
priate means. Alopecia, as well as premature 
greyness of the hair, is often caused by disorder of 
these functions, and associated with these in- 
ternal diseases ; and neither the one nor the other 
can even be retarded in their progress, unless the 
treatment be directed with a strict reference to 
these pathological connections. 
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VII. Tricnomatoss Harr.— Syx. Tplywme, 
Plica Polonica, Plica Polonica Judaica, Auct, 
var.; Plica Saxonia, Linneus, Vogel; Plica Bel- 
garum, Schenck; Trichoma, Manget, Sau- 
vages, Cullen; Lues Sarmatica, L. Poloniea, 
L. Trichomatica, Auct.; Trice, Trice incubo- 
rum, T. Scroforum ; Cirragra, C. Pollonorum ; 
Affectio Sarmatica ;. Helotis, Agricola; Ecphyma 
trichoma, Young; ‘Trrichosis Plica, Good: 
Plica, Rayer; Plica Cachectica, Author. 
Weichselzopf, Iudenzopf,Germ.; Gwozdziec,Pol.; 
Plique, P. Polonaise, 'r.; Plica Polonica, Ital.; 
Plicose Hair, Felted Hair, Cachectic Plica. 

Crassir. — 3. Class, 3. Order (Cullen), 
6. Class, 3. Order (Good). IV. Crass, 
IV. Orver (Author). 

34, Derrin.—The hair thickened, softened, 
felted, and agglutinated by a morbid secretion from 
their bulbs and from the scalp. 

35. The anomalous development and agglutin- 
ation of the hair, occasionally observed in Poland, 
and more rarely in some adjoining countries, and 
peculiar to them, has attracted much attention 
during the two last centuries. It frequently ap- 
pears in the course of some acute or febrile disease, 
or of some chronic internal complaint; but it 
also occurs, although more rarely, as the primary 
or principal malady. Hence it has been con- 
sidered by some writers as an idiopathic disorder, 
but by others, and very recently by Dr. Mar- 
CINKOWSKI and BrikERE DE Boismont, who had 
frequently seen itin Poland, chiefly as a contin- 
gent critical affection. 

36.1. Description. —-After an attack of acute 
fever, characterised by languor, pains in the limbs 
and head, vertigo, an invincible disposition to 
sleep, rushing noises in the ears, pains in the 
orbits, injection of the conjunctiva, coryza, and 
sometimes clammy sweats, indications of plica 
are sometimes observed. Occasionally the febrile 
disorder 1s attended by redness of, or by an 
eruption on the skin, and an offensive perspir- 
ation. M. Lesrun and the writers just named 
state, that it may occur in the course of any acute 
or chronic affection of the brain, or of the viscera 
of the chest or abdomen; and. that, although it 
often is observed in the young and robust, it 
always is preceded and attended by more or less 
febrile or internal disease. Hence the remarkable 
differences in the descriptions of the constitu- 
tional symptoms attending it, as furnished by most 
authors; and hence the reason for Viewing it as 
proceeding from a cachectic state of the constitu- 
tion developed by these complaints, and by the 
peculiar habits and circumstances of those at- 
tacked by it. According to this, the opinion of 
Drs, Marciyxowsxr and Britre pr Boismonr 
that it is generally critical, and should be treated 
by means directed to the primary disorder, will 
appear perfectly rational. M. Jourpan and 
others contend that itis both primary or idiopathic, 
and critical ; and that in the first form it appears 
suddenly or in a short time, attended by severe 
pains, resembling those of rheumatism or gout; in 
the second, it supervenes slowly, in the advanced 
course of various affections different in natureand 
character, but generally accompanied with viscous 
perspirations of the head. The scalp is most 
commonly or chiefly affected; but the hair in 


other situations and the nails are frequently also, 
implicated. ; 
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37. The scalp is sore to the touch, excessively 
eensible and itchy; a clammy offensive sweat 
exudes from it, and agglutinates the hair, which 
loses its lustre and appears thickened, softened or 
distended by a glutinous fluid of a reddish or 
brownish colour. ‘his fluid is produced at the 


extremities of the bulbs, and is transmitted to-the | 


ends of the hair. A peculiar offensive smell 
attends this exudation from the hair and scalp. 
The hair is matted or agglutinated in different 
ways —sometimes in single locks, of various 
thickness and length, resembling ropes — male 
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| forty or forty-five of the former class; and three 
out of ninety or a hundred of the latter. He 
assigns the same proportions to Lithuania as to 
Warsaw, and the same to Volhynia and the 
Ukraine as to Cracow. Scuiecet, Gasc, Hart- 
MANN, and other recent writers, consider that the 
disease is not nearly so frequent as here stated. 


plica — plica multiformis. Occasionally the hair | 


is stuck together in one mass or cue. 
caudiformis ; and in other instances it is felted 
into a mass or cake, of various sizes — Female 
plica. 
may also present similar appearances. When 
thus diseased, the hair often acquires a great 
length. 
some yards are adduced by the writers referred to 
at the end of thisarticle. Professor KaurscumiptT 
possesses the pubes of a female, the hair of which 
may have readily reached round the body. The 
surface of the scalp is often covered with super- 


the morbid exudation; and numbers of pediculi 
are frequently seen in this and in uther parts of 
the body. ‘The nails of the hands and feet com- 
monly become long, hooked, yellowish, livid or 
black. 

38. Mercxet injected the scalps of two persons 
who died with plica, but none of the injection 
reached the bulbs of the hair. J. Frank and 
La Fonrarne found the hair-bulbs much enlarged, 
and full of a yellowish glutinous fluid; Giriserr 


matter. 
larged, and filled with a yellowish brown fluid ; 
and Roxtrincu and Vicar say that they are so 
frequently distended with this fluid as to burst, 
and to discharge it externally. Similar changes 
have been observed by Gasv and others. M. 


Plica | 


This malady appears in the human species pri- 
marily; and it is said also to affect the lower 
animals; but there has been no proof adduced of 
its transmission from the former to the latter. It 
has been supposed to be contagious, but this 
opinion has been shown to have been unfounded. 

40. a. Amongst the remote causes of plica, 


_ wearing the hair long and applying to it oils and 


The hair of the beard, pubis, and axille, — 


Instances of its reaching the length of | 


ointments, often rancid (Grriperr) ; neglect 
of personal cleanliness ; keeping the head warm 
or covered with thick woollen or fur caps ; using 
heating aromatic substances to the head, and 
covering it with warm applications and dresses 
with the view of procuring a critical discharge 
from it, especially in rheumatic or other diseases 
of this part, are the most influential. Scutecen 
imputes plica chiefly to the use of semi-putrid 


) fish, and damp residences; and doubtless these 
ficial ulcerations, or with incrustations formed by — 


often concur with the foregoing in predisposing 
to, or in exciting, the affection. 

41. b. M. Jourpan considers this complaint, 
in respect of its natwre, to consist of an increase 
of the vital functions of the bulbs of the hair and 
of their secretions, with augmented sensibility. 
BaLDINGER imputes it to rheumatic acrimony, at- 
tended by an increased secretion from the bulbs. 
Franck, WoLrramo and Larrey view it as a 
consequence of, or as connected with, secondary 


syphihs; and many of the writers referred to, 
also observed them distended by a dark fetid | 


Scuuecer states that the hairs are en- | 


Buanpin remarked the bulbs to rise above the | 


level of the skin, within the infundibuliform 
cavity of the root of the hair, as the papilla or 


quill in the young bird (Rayer). M.Sepitror 
found, on examining trichomatous hair with 
a microscope, the internal canals much larger 
than in healthy hair, and the cellular cavities 


sensible, has been shown by Boyer and others. 
The morbid sensibility attending the complaint is 
seated in the scalp and hair-bulbs. 

39. i1. Causes. — Plica is said to have first ap- 
peared in Poland near the end of the thirteenth 
century. The earliest writers on the disease speak 
of itas well known. It is now wearing out. It has 
always been more frequent on the banks of the 
Vistula and Borysthenes, and in damp and marshy 
places, than in other parts of Poland. Very rare 
instances of it have been met with in Holland, 
Saxony, and some other places in Germany. Its 
endemic origin seems well established. La Fon- 
TAINE states that, in the provinces of Cracow and 
Sandomir, plica affects the peasantry, beggars, 
and Jews, in the proportion of two thirds in ten ; 
the upper classes in that of two in thirty or forty. 
In Warsaw and the vicinity, it attacks four out of 


as a critical discharge, determined to the hairy 
scalp, by the concurrence of several of the causes’ 
just enumerated. By most of the authors, how- 
ever, who have closely watched this affection, it 
has been considered as sui generis, and as seated 
essentially in the bulbs of the hair. Scurecen, 
La Fonratne, Rosin, Cuaumeron, Movrton, 
and numerous others have shown, that it is not 


_a product of neglect or dirt, otherwise it would 


_have been seen in other countries as well as in 
bulb of the feather elongates and produces the | 


Poland; that the bulbs of the hair exude a pecu- 
liar viscid secretion which may be seen issuing 
from them when the morbid hair is removed ; 
that they are found swollen and acutely sensible ; 


_that it is often attended by a similar change in 
near the canal much more distinct than usual. | 
That the hair neither bleeds when divided, nor is | 


the nails; that it is frequently a marked crisis of 
other maladies ; and that it cannot be quickly 
removed without danger. Much of the difference 


of opinion as to the origin and nature of plica, 


and as to the consequence of removing it, has 


| arisen from confounding the false (¢ 12.) with the 


true disease. 

42. ii. Diacnosts.— The precursory and cha- 
racteristic symptoms are such as readily distin- 
guish true plica, from the false or the felting of 
the hair caused by neglect of cleanliness, &c. 
and from every other affection. The agglutin- 
ation of the hair bya nauseous exudation from its 
roots, the enlargements of the bulbs, the swelling 
and softening of the hair itself, and the attendant 
alteration of the nails, are peculiar to this com- 
plaint. 

43, iv. TREatmMENT.—The occurrence of plica 
in persons affected with various serious diseases 


has sometimes proved beneficial. In such cases 
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it should not be interfered with, until the agglu- 
tinated mass is pushed at some distance from the 
skin by the growth of healthy hair. When 
plica is left to itself, the febrile and other symp- 
toms very frequently disappear of themselves. 
After several. months, ora year, or even longer, 
the morbid exudation decreases or entirely ceases ; 
and as an effect of the growth of hair, the diseased 
portion is removed to a distance from the surface. 
It is only then that the Polish physicians recom- 
mend the hair to be cut. Scuiecer, La Fon- 
TatnE, Harrmann, Movrton, and other expe- 
rienced writers contend that the removal of the 
diseased hair before this time has been followed by 
amaurosis, palsy, convulsions, epilepsy, apoplexy, 
and even by death. Warned by these conse- 
quences, and considering the exudation from the 
scalp and pilous bulbs as a poison —‘‘ virus 
trichomaticus ”— the expulsion of which from the 
system is essential to recovery, the Polish phy- 
sicians frequently carry the principle of non- 
interference to an injurious length. At the same 
time, it must be admitted that a premature re- 
moval of the diseased hair and suppression of the 
morbid exudation is very likely to prove injurious 
upon the principles stated above, and insisted 
upon in various parts of this work ; especially if 
such interference be not attended, and its conse- 
quences not prevented, by the exhibition of means 
which will eliminate effete or morbid matters 
from the circulation, by increasing the functions 
of other emunctories, particularly of the intestinal 
canal, kidneys, and skin. If, therefore, the hair 
become dry and sound at its roots, the best in- 
formed observers agree in removing it, the head 
being kept moderately warm afterwards ; but, as 
long as the bulbs continue inflamed, morbidly 
sensible, and exude a viscid fluid, other means of 
cure should be prescribed. What these means, 
however, are, 1s a matter that has not yet been 
fully shown; and certainly the internal remedies 
recommended by most of the writers on plica are 
but little calculated to remove the morbid con- 
ditions on which it depends. 

44. The marked disorder of the digestive and 
excretory organs, acknowledged to attend or pre- 
cede the appearance of plica, although never 
viewed in sufficiently close connection with its 
causation, indicates the propriety of directing at 
least a part of the means of cure to these organs. 
The antecedent pica, and the morbid states of all 
the secretions and excretions, show the propriety 
of having recourse to purgatives— cholologue, 
deobstruent, stomachic, and others, according to 
circumstances — in the treatment. It is to the 
general neglect, in Poland especially, of these 
and of other evacuations, in the early stages 
of acute and chronic maladies, that the occur- 
rence of this affection is, in my opinion, chiefly 
to be attributed. That purgatives are of service 
in plica is shown by the admission of the good 
effects resulting from them, by Huretanp, Deva 
Fonraine, and Kister. From the manner in 
which the means of cure have been recommended 
in works on plica, it is very obvious that most of 
them are employed altogether empirically. The 
Lycopodium clavatum is much used both exter- 
nally and internally, but some writers consider it 
inert. Various preparations of mercury, anti- 
mony, sulphur, zinc, &c., have been employed ; 
and emetics, diaphoretics, anodynes, narcotics, 
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have severally been insisted upon. It is obvious 
that these may be either serviceable or injurious 
according to the circumstances of the case, and 
the manner of prescribing them. Der ta Fon- 
TAINE and Kuster prefer sulphur and antimony, 
and their combinations, especially the golden 
sulphuret of antimony. J. Franck praises sul- 
phur and conium. For the debilitated and aged, 
it is obvious that tonics, or a combination of 
tonics and aperients, are necessary. Personal 
cleanliness, warm baths, and suitable diet, are 
also requisite. 
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zvo Observata. &c. Par. 8vo, 1798.— Vogler, in Hufe- 
land Journ. de Pract. Heilk. b. xi. p. 40.— Franck, in Ibid. 
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HEADACH. — Syn. Kedadraryia (from xeparn, 
the head, and dayéw, I suffer pain); Ke- 
paraia, hsmpavia, (from act, half, and xpavoy, 
the skull). Cephalalgia, Cephaiea, Hemicra- 
nia, Auct. Lat. var. Dolor Capitis, Sennert, 
&e. Dolor Cephalicus, Hoffmann. Cupiple- 
nium, Baglivi. Gravedo Capitis, Carebaria, 
KapnGapro (from xapn, the head, and Rapue, 
heavy), Podagra capitis, Clavus, Clavus Hys- 
tericus. Mal de Téte, Céphalalgie, Migraine, 
Fr. Kopfschmerz, Hauptwehe, Germ. Mal 
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di Capo, Cefalea, Ital. Pain in the Head, Me- 


grim. 

Cuassir.— 4. Class, 4. Order (Good), 
IV. Crass, III, Ornper (Author). 

1. Derin. — Pain in the head, with intolerance 
of sound, sometimes also of light, and incapability 
of mental exertion. 

2. Headach has too generally been referred to 
disorders of those viscera of the abdomen with 
which the head sympathises, even when mani- 
festly proceeding from morbid states of parts en- 
closed by the cranial bones. It should, however, 
be recollected that the primary affections of 
which headach has been viewed as a symptom 
merely, much mere frequently exist without, 
than with, this attendant; and that, when thus 
accompanied, some pre-existent or contemporane- 
ous affection of the head is often actually present, 
either independently, or as an intimately related 
complication, of these reputed primary disorders, 
and is only aggravated or rendered more manifest 
by them. Besides—and the circumstance can- 
not be too strongly impressed upon the young 
practitioner — those very disorders so generally 
considered the source of headach are not infre- 
quently produced by an affection of the brain ; 
for, pain of the head, although a common symp- 
tom of it, is neither universally nor constantly 
present, but is very frequently altogether want- 
ing at an early or an advanced period ; so that 
disease of the brain itself may in the first place 
disorder the digestive or other functions, this dis- 
order reacting upon the brain, or on the nerves 
more immediately related to it, and exciting or 
otherwise altering their sensibility, so as to give 
tise to headach and other symptoms actually de- 
pending upon the brain, although developed and 
rendered manifest by the sympathetic disturbance 
of the digestive organs. When this takes place, 
the means of cure directed to the supposed pri- 
mary disorder, but really to the symptomatic 


affection, by removing it, and by modifying the | 
current of the circulation, frequently relieves the | 
disease of the brain as far as morbid sensibility is | 


concerned ; and the relief is more or less com- 


plete or permanent, according as the prescribed | 


means affect both the symptomatic and the pri- 
mary disorder. That secondary or sympathetic 
affections are often thus mistaken for the primary 
will be manifest to every experienced and acute 


practitioner upon reading Dr, Warren’s paper 


on headachs; for many of the symptoms he has 


enumerated, as indicative of.primary disorder of | 


the stomach and intestines, are often either de- 
pendant upon the state of the circulation within 


the head, or associated with an affection of this | 


part, and are resulting phenomena of previous dis- 
order of the organic nervous system. 

3. The dependence of disorder of the digestive 
organs and of the alteredsensibility of the head 
upon the state of organic nervous influence has 
been overlooked by pathologists, owing to the 
brain having been generally, but erroneously, 
viewed as the source of nervous and vital energy, 
and to the dominion which the stomach has been 
supposed to exercise over the functions of other or- 
gans, through the medium of the brain. But it has 
been shown in another place (see art. Dexsitiry, 
Disrasr, &c.), that the brain performs other offices 
than that of generating organic, nervous, or vital 
power; that it is enabled to perform its appro- 
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priate offices by the vital influence it derives from 
the organic nervous system; and that the stomach 
is dependent upon the same source as the brain 
for the discharge of its functions. Instead, there- 
fore, of considering headach to proceed so fre- 
quently from disorder of the digestive organs as 
some recent writers suppose, I view both the one 
affection and the other as often associated phe- 
nomena resulting from other morbid conditions ; 
and whilst I grant that it sometimes arises from 
that source, I contend that it then appears as 
a contingent phenomenon only, for when one part 
of the circle of organic nervous influence is dis- 
turbed, other parts frequently become also disor- 
dered, as hereditary constitution, previous disease, 
latent vice, or habits of life, may have predisposed 
particular organsor structures. Moreover, it seems 
extremely probable, that various morbid states of 
parts contained within the cranium are indicated © 
by pain, before they have proceeded so far as to 
induce change of structure, or even without oc- 
casioning this result. The existence of altered 
sensibility of the ganglial nerves distributed to 
the head may be admitted, without any very 
evident alteration of the parts they supply being 
thereby induced. Observation has proved that 
the degree of pain is no index to the danger or 
extent of disease, as the most severe headachs are 
often unattended by any other evidence of organic 
lesion ; whilst the most extensive disorganisation 
is frequently accompanied by little or no head- 
ach. 

4, From this it will appear, that headach 
should be viewed as a symptom of disorder 
within the cranium, although not of altered 
structure, more frequently than it usually is ; 
that it should be oftener assigned to a change in 
the organic nervous energy and sensibility in this 
situation ; and, consequently, that it is oftener a 
primary disorder, than it has been generally con- 
sidered. In treating, therefore, of headachs, I 
shall view them with strict reference to patho- 
logical states. Some of these states are such as 
do not admit of the headachs they produce being 
viewed otherwise than as symptoms; but others 
allow a nearer approach to a primary or idio- 
pathic form, especially where local or general 
causes of exhaustion or depression occasion the 
complaint. 

5. When called to a person suffering, or liable 
to, severe headach, the rational practitioner is led 
to inquire as to the causes and seat of pain, and 
as to its nature. But these are amongst the most 
difficult points to determine in practical medi- 
cine. The causes are most numerous and diver- 
sified ; and yet they have a more or less intimate 
relation to the kind or form of the pain that re- 
sults. The seat of pain is determined With ereat 
difficulty even when it admits of recognition, and, 
in many cases, it is impossible to ascertain it with 
any degree of precision. In order to arrive at a 
just conclusion, a number of circumstances—the 
history of the case with its causes and progress, 
the existing symptoms, and more especially 
those which more directly relate to the func- 
tions of digestion and excretion, and to per- 


‘ception, sensation, and locomotion, must be 


carefully observed and cautiously estimated. 
When the external or superficial parts of the 
head are chiefly affected, the exact seat and 
nature of the disorder are sometimes manifest. 
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But even in this case, the external affection 
may be only the consequence of previous dis- 
ease of internal parts, the exact nature or seat 
of which can be only surmised in many in- 
stances. Disease of the membranes is generally 
attended by pain; but when it is chronic, and 
even when acute, if pressure of the brain is 
caused by it, no headach may be felt. When 
the more internal parts, especially the fibrous or 
medullary structure, are altered, pain is only an 
occasional symptom. Indeed, whenever the sub- 
stance of the brain is chiefly affected, the pain 
should be ascribed rather to those parts of the 
membranes, or of the ganglial nerves supplying 
the brain, that had become implicated in the dis- 
ease, than to the brain itself. Although it is the 
brain that feels alteration of sensibility induced in 
morbid parts, yet its own sensibility is so obscure, 
or so deficient, as seldom to be either excited or 
perverted when itself is the seat of lesion. Be- 
sides this, when the disease of the brain is at- 
tended by pain, the pain is rarely referred to the 
internal parts of the head, but either to some 
superficial situation, or to the head generally, in 
a confused or indistinct manner; or to some 
more or less distant part having an intimate nerv- 
ous connection with the seat of disease. 

6. The difficulty of ascertaining the nature of 
headach cannot be considered so great as that of 
determining the seat of it. Indeed it is often from 
inferences as to the nature of headach, that we 
are enabled to form any notion of its seat. A 
careful inquiry into the causes of the pain in every 
case, and a due estimate of the constitution, 


habits of life, previous ailments, and existing | 


state of the patient, will generally enable the 
physician to determine as to which of the different 
forms of the complaint, into which I have divided 
it, individual cases belong. The kind of pain 
especially should be inquired into with the ut- 
most precision. Its severity, its character, the 
state of the senses, and of the general sensibility, 
the temperature of the scalp, &c. ought to be 
ascertained. The pain may be either slight or 
intense, or characterised as heavy, dull, in- 
distinct, diffused, numbing, compressive, con- 
strictive, tensive, acute, burning, rending. or 
bursting, or splitting, darting, lancinating, plung- 
ing, cutting, tearing, gnawing, boring, pulsating , 
or throbbing, &c.; but whichever of these may 
exist, the mode of its accession and subsidence ; 
its duration, remissions, and exacerbations ; the 
circumstances alleviating or aggravating it, the 
extent and situation of it, and its connection 
with affections of sight —with noises in the ears 
—the character of these noises — and with de- 
rangements of sensation, touch, and muscular 
action, in any part of the body — ought to be 
carefully remarked, The state of the mental 
operations, of the articulation, and of sleep in 
respect both to its manner and duration, should 
also receive attention. It is only from a careful 
estimate of these circumstances — of all the func- 
tions depending upon the cerebro-spinal system 
in connection with the state of the digestive, ex- 
creting, and circulating functions —that a cor- 
rect opinion as to the nature of headach can be 
formed. There is no disorder which tries the 
science, experience, powers of observation, and 
acumen of the physician, more than this does, 
‘and there is none that requires a more precise 
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estimate of the pathologi¢al conditions on which 
it depends, as a basis for safe and successful indi- 
cations of cure. From this it will appear, that a 
comprehensive division of the varieties of head- 
ach, without being either complicated or unne- 
cessarily minute, is requisite to the due consider- 
ation of so important a subject as this. 

7. SauvaGxs divides headach into three species : 
— Cephalalgia, or acute headach; Cephalea, 
or chronic headach ; and Hemicrania, or fpartial 
or local headach. Under the first he enumerates 
the following varieties: the plethoric, catamenial, 
hemorrhoidal, dyspeptic, febrile, throbbing, inter- 
mittent, puerperal, inflammatory, catarrhal, 
nervous, hysterical, and the metallic. Under 
the second species, he adduces the syphilitic, scor- 
butic, arthritie, remittent, melancholic, the Polish, 
or plicose, and the serous. Under the third, 
pains of the eyes and sockets, in the frontal sinuses, 
and the catarrhal and hysterical, hemorrhoidal, 
purulent, nephralgic, and the lunatic hemicrania, 
It is obvious that this enumeration is deserving of 
attention, only in as far as it shows the symptom- 
atic states of the disease. Sacar adopts the di- 
vision of Sauvaces without any material alter- 
ation. J. Franx also follows it partially, 
and enumerates four species, viz. Cephalalgia, 
Cephalea, Hemicrania, and Clavus. He con- 
siders that headachs, in respect of their nature, 
may be further divided into inflammatory, 
rheumatic, gustric, arthritic, scorbutic, periodic, 
scrofulous, carcinomatous, syphilitic, and nerv- 
ous. 

8. Dr. Goon has taken a very superficial view 
of the pathology of headach, and the surgical 
Editor of his work has added nothing to the text. 
He divides headachs into the stupid, chronic, 
throbbing, and the sick, and megrim. Every 
practitioner of experience must have met with, if 
he have not actually experienced in his own per- 
son, headachs which at one and the same time pos- 
sessed all the characters Dr. Goon has enumerated 
as marking distinctspecies. Dr. Burner has given 
a more correct division of the complaint, but it is 
deficient in some important particulars. The va- 
rieties according to him are — muscular, peri- 
osteal, congestive, organic, dyspeptic, and periodic 
headach. Dr. Wraturruean divides headachs 
into dyspeptic, nervous, plethoric, rheumatic, ar- 
thritic, and organic. he division adopted by 
SavuvacGes is complicated, and, notwithstanding its 
apparent minuteness, deficient. The arrange- 
ments of recent writers are even still more defec- 
tive. 

9. The several varieties of headach will be 
more advantageously considered according to the 
following arrangement: — lst, The nervous — 
from depression or exhaustion ;— 2d, The con- 
gestive, from impeded circulation in the brain or 
its membranes ; — 3d, The plethoric and inflam- 
matory, from general plethora, active determin- 
ation of blood to the head, or inflammatory 
action; — 4th, The dyspeptic and bilious, from 
disorder of the stomach, liver, or bowels ; — 
5th, The cerebral, from organic change within 
the cranium; — 6th, The pericranial, from 
disease of the pericranium, or bones of the cra- 
nium ;— 7th, The hemicranical or limited, con- 
fined to a spot, or neuralgic ;— 8th, The rheu- 
matic and arthritic; — 9th, The periodic ;— 
10th. The hypochondrical ; —and, 11th, The 
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sympathetic, from disorder of the uterine and 
urinary organs. 

10. i. Nervous Herapacu.—A. Causes. 
—a. This variety is mostly frequent in females, 
in persons of the nervous temperament, and in 
those possessing high susceptibility, and delicate 
constitutions. Venereal excesses, masturbation, 
intestinal worms, the abuse of calomel or other 
mercurials, and whatever depresses or exhausts 
nervous or vital energy, predispose to it.—b. 
It is often excited by exposure to cold, or to cold 
and humidity conjoined; by northerly or easterly 
winds; by the more extreme electrical states of the 
air, or by sudden vicissitudes of these states; by 
prolonged or excessive lactation; by losses of 
blood, menorrhagia, leucorrhea, or other dis- 
charges; by low diet and prolonged fasting ; by 
the depressing passions, alarm, fear, grief, and 
anxiety of mind; by want of sleep, or inordinate 
mental or physical exertion ; by the improper use 
of mercury or other depressants, as tobacco, di- 
gitalis, &c.; by various odours or mephitic 
vapours or gases; and by the impure air of 
crowded or insufficiently ventilated rooms, Sleep- 
ing in apartments containing plants in flower, the 
fumes of burning charcoal, or of turpentine, and 
recently painted rooms not infrequently cause it. 
The irritation of adjoining parts, as caries of the 
teeth and disease of their fangs sometimes also 
occasion it, especially on the same side of the head 
as the seat of irritation. I have seen the most 
intense state of this affection produced by the in- 
judicious application of cold to the head, by too 
copious depletion, by floodings, and by a residence 
in low, cold, and humid localities. Nervous 
headach is common to females during the cata- 
menia, especially when excessive or too frequent. 
It is often, also, indirectly caused by intoxicating 
liquors. Heryimann very justly notices it, as a 
not infrequent attendant upon general anemia, 
resulting from disease or improper treatment. 1 
believe that some degree of celebral anemia very 
often attends, if it does not produce, this variety 
of headach. 

11. B. Nervous headach is often sudden in its 
attack and termination; is frequently acute, ex- 

-cruciating, lancinating or darting ; sometimes con- 
strictive, orattended by a sensation of the temples 
being pressed together ; occasionally accompanied 
with vertigo, a feeling of sinking and dread of 
falling, or with great nervous agitation or restless- 
ness, and sometimes confined or limited to a 
narrow space. ‘Lhe patientisincapable of thought 
and of physical and mental exertion. The sight 
is often dim or impaired ; dark spots or meshes 
moving before the eyes. In some instances the 
eyes become sunk, and the countenance depressed 
or collapsed. The pulse is small, occasionally 
frequent, but generally languid, and always com- 
pressible. The pulsation of the carotids is small 
er weak. The head is cool, and the face more 
pallid than natural. The stomach is lable to 
disorder, especially to acidity and flatulence, and 
the bowels are often costive. This headach is 
frequently worse in the morning and through the 
day, and abates in the evening. JJuring severe 
attacks, wakefulness, dizziness, loss of memory, 
general susceptibility of the nervous system, &c. are 
usually complained of. 

12.11. Concrstive Hrapvacu.—The state of the 
circulation within the head ; the manner in which 
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the blood is returned from the brain; the partial 
protection of the parts contained in the cranium 
from the physical influences exerted upon the rest 
of the general surface ; andthe periodical changes 
in the position of the head, and in the exercise of 
the functions of the brain, would seem, on a sue 
perficial view, to favour the occurrence of con- 
gestion in this part. Yet, if these circumstances 
be more closely contemplated, there is at least 
equal evidence, that they essentially tend to 
preserve the brain from passive congestion on the 
one hand, anil inflammatory determination on the 
other, as well as from the more serious contingen- 
cies consequent upon that minute division of the 
extreme vessels required for the exercise of the 
various Cerebral functions. ‘The congestion oc- 
casioning this form of headach is seldom yeneral, 
but commonly limited to, or seated chiefly in, one 
hemisphere or lobe of the brain, or one or more 
lobes, either in their vertical or basilar aspect. 

13. A. Causes.—Congestive headach is produced 
by pre-existent disorder, especially by repeated 
attacks of nervous or dyspeptic headach, and of 
active determination of blood to the brain. It 
often follows adynamic fevers, phrenitis, con- 
gestions of the lungs, and impeded circulation 
through the heart; and it is not infrequently 
caused by the circumstances that sometimes give 
rise to nervous headach, particularly the depres- 
sing passions, cold and humidity, miasmata, 
noxious gases, mephitic vapours, and crowded 
rooms. The use of opium, belladonna, aconitum, 
and other narcotics, occasionally also produces it, 
especially in certain idiosyncrasies, or in large 
doses. ‘light neckcloths, stooping, and a too low 
position of the head during sleep, also occasion it. 
‘Lhe headachs following the inordinate use of 
intoxicating liquors are to be referred to this and 
the preceding variety, rather than to disorder of 
the digestive organs or any other pathological 
state. Prolonged or intense mental occupation 
often givesrise to congestive headach ; the repeated 
or continued determination of blood to the brain, 
thereby produced, passing into congestion, owing 
to exhaustion of nervous power; and this state, 
if allowed to continue, or frequently produced, 
often terminates in apoplexy or palsy. his variety 
is most frequently observed in persons advanced 
in life, and in those who have exhausted their 
vital energies and injured their constitutions by 
dissipation or intemperance. 

14. B.“The most characteristic symptoms of this 
variety are—the dull, gravative pain, and sense of 
weight in the head; frequently stupor, heaviness, 
or giddiness ; dimness of sight; buzzing, ringing, 
or humming noises in the ears ; anu heaviness or 
pallor of the countenance. ‘The pain is often 
referred to one part of the head chiefly, pro- 
bably owing to the congestion being greater in 
one part than in another (§ 12.). The patient 
experiences great increase of vertigo when 
looking up, or wken stooping or looking down 
from an eminence; he sometimes complains of a 
sense of coldness in the head, of fatigue or prostra- 
tion of strength, coldness of the extremities, and 
of susceptibility of the nervous system. Sleep is 
often sound, heavy or snoring ; occasionally it is 
disturbed or restless, and attended by dreams, or 
by convulsive movements. The spirits are de- 
pressed, or almost hypochondriacal. The pulse 
is languid, weak, or small, occasionally accele- 
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rated. The bowels are torpid, and the biliary 
secretion deficient or morbid. The urine 
loaded, and deposits a copious sediment. 

15. nm. Heapacu From PLeTHORA AND IN- 
CREASED V ASCULAR DETERMINATION OR ACTION.— 
A, The predisposing causes of this variety are — the 
earlier and middle periods of life, the male sex, 
plethoric habits of body, sanguineous and irritable 
temperaments, full living, indolence, indulgence 
in bed, neglect of regular exercise in the open air, 
and mental exertion.—B. The exciting causes are 


— all the circumstances which either increase the | 


vascular plethora resulting from the predispos- 
ing causes, or determine an increased flow of 


is | 


blood towards the head, especially, neglect of ac-_ 


customed depletions ; the suppression of discharges 


and eruptions, particularly of epistaxis, the cata-_ 


menia, and hemorrhoids; exposure to the sun; 
intemperance in eating or drinking; premature or 
inordinate mental culture, and exercise of the 
intellectual powers; every kind of mental excite- 
ment, fits of passion; the supine posture with the 


head low ; wearing strait corsets ; too long hair, or. 


the removal of it; overheated or overcrowded | 


rooms or assembhies ; prolonged or unaccustomed 
continence, and the causes usually occasioning 
inflammation of the brain or of its membranes, 


or determination of blood to these parts. (See art. | 


Brarn, § 182.) 


16. C. The Symptoms in this variety sufficiently | 


indicate the cause of the headach; but they differ 


very much in different habits, temperaments, and | 


ages.—a,. In young persons, the pulse is strong, or 


full, somewhat accelerated; the head is hot, the 


countenance flushed, the eyes more or less | 


suffused and heavy; and the pain is rending, 


severe, sometimes pulsative or throbbing, occa- | 


sionally with a beating noise in the ears, and felt 
chiefly in the forehead and temples. The bowels 
are costive ; and the patient is depressed, heavy 
and indisposed to exertion. 0b. In delicate or 
young persons, whose mental faculties have been 


prematurely exercised, or exerted to the neglect | 


of the physical powers, the slightest excitement 
and the most trifling causes will produce head- 
ach, with coldness of the extremities, and great 
susceptibitity of the nervous system, especially 
of females. -The principal flux of the circula- 
tion takes place to the head, and the functions 
of other parts are performed imperfectly. —c. 
In persons of the middle age, or beyond it, and 
especially in those who have lived fully or in- 
temperately, the headach is heavy, rending, or 
throbbing ; often general, or referred chiefly to the 
occiput ; attended with increased heat of the scalp, 
with distension of the veins about the temples, with 
fulness or redness of the eyes, and sometimes also 
of the whole countenance. The face is occasion- 
ally bloated, and its expression heavy ; the pulse 
is full, strong, and oppressed, or slower than the 
usual standard ; the bowels are torpid, the liver 
inactive, and the urine high-coloured or loaded. 
Sleep is heavy, but often disturbed. In some 
cases, however, with all, or nearly all, these 
symptoms, the patient is excited, or restless, is 
watchful, or sleeps but little, or is irritable, and 
the pulse is slightly accelerated; the excretions 
being scanty. In the first and second classes of 
persons, this form of headach not infrequently 
precedes inflammation of the brain and mem- 
branes, or effusion from the latter: in the third 
Wor, Li, 
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class, it more frequently ushers in apoplexy or 
palsy. 

17. iv. Dyspsrric anp Brttovs Heapacns.— 
A. This variety of headach is very nearly allied 
to the nervous and congestive, and it has been 
confounded with these in the description of it 
given by Dr. Warren. From the circumstance 
of sickness or vomiting being a frequent sym- 
ptom, the term sick headach has been commonly 
applied toit. But Iam convinced that this sym- 
ptom often depends upon the brain, and that many 
cases, which have been viewed as merely instances 
of sick headach, have actually been cases in 


_which the affection of the brain had been attended 


both by sickness and by headach (§ 2. et seq.). 
This form of disorder frequently affects dyspeptic 
persons who have been longer than usual without 
food, or who have committed even slight errors 
of diet, and whose bowels are habitually sluggish. 
It may occur, as Dr. Burprr remarks, without 
any obvious susceptibility of the brain ; or in per- 
sons who can bear close application to study with- 
out inconvenience as respects the head, and yet 
who are liable to headach after taking certain 
articles of food, or mingling them in too great 
variety. 

18. Dyspeptic headach, particularly when at- 
tended by nausea or vomiting, is observed chiefly 
in persons subject to mental or cerebral excite- 
ment, and in whom the gastric disorder, as well 
as the pain of the head, are only effects of that 
excitement. In these, the stomach is either irri- 


table, or weak, or even both, and unfit to perform 


its functions, as well as very liable to become 
further disordered by slight causes. Stomach 
headach generally affects the forehead on one 
temple, particularly the left ; but it often extends 
over most of the head. When the left temple is 
chiefly affected, tenderness of the left eye is fre- 
quently also felt. The pain is dui, heavy, or 
oppressive, or acute, sharp, or darting. The 
mental faculties are somewhat weakened, and 
exertion of the mind is irksome. ‘Tenderness of 
the scalp is seldom present, unless in a slight de- 
gree, or in connection with rheumatism. This 
variety of headach usually commences when the 
patient first wakes. It is then oppressive, heavy, 
or diffused. Nausea often supervenes, and some- 
times vomiting. When the pain is slight, it ge- 
nerally subsides after breakfast ; but if retching 
occurs, it continues longer, or until offending mat- 
ters are thrown off, and then becomes more limited 
or concentrated. The remains of an undigested 
meal, or merely an insipid fluid, mixed with frothy 
mucus, is at first ejected. But if the vomiting 
continue, bile is frequently discharged. In some 
instances, an acid or acrid fluid, or greenish bile, 
is vomited, when pain and all the symptoms dis- 
appear. Ifthe attack be not arrested by suitable 
means, or by the spontaneous vomiting, the pain 
often increases as the day advances, until stimu- 
Jating food or beverages taken into the stomach, 
or sleep, allays it; but it may return the follow- 
ing day. Dyspeptic headach, however, may take 
place much more slightly and transiently ; or it 
may assume a more chronic or continued form. 
It may follow a principal meal, and cease in two 
or three hours ; or it may not occur until several 
hours after a meal. The pulse is languid or 
feeble, seldom accelerated. The tongue is 
white, loaded, particularly towards the root; 
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and its edges are slightly red, and often indented 
by the teeth. The bowels are usually costive. 
Vision is frequently indistinct ; and coldness or 
slight numbness of the fingers is sometimes com- 
plained of. 

19. b. It has been’ supposed by Dr. Warren 
and Dr. Parts, that, when the headach does not 
occur until several hours after a meal, and par- 
ticularly when uneasiness or a sense of distension 
is felt in the situation of the duodenum, it de- 
pends upon irritation of this viscus. The circum- 
stance of an emetic often failing to afford relief in 
such cases, or to evacuate any thing material 
from the stomach, whilst a dose of rhubarb and 
magnesia, or of any other purgative, generally 
removes both the headach and the uneasiness in 
the course of the duodenum, has been considered 
as proof of the dependence of the affection of the 
head upon disorder of this bowel. Without ques- 
tioning the existence of functional disorder of the 
duodenum in these cases, the origin of the head- 
ach in that disorder does not necessarily follow. 
Both affections, most probably, depend upon the 
same pathological states; and it is, moreover, 
extremely likely that the derangement of the duo- 
denum extends more or less to both the stomach 
and liver. The symptoms which the writers just 
referred to consider characteristic of headach 
proceeding from disorder of the upper portion of 
the intestines, — particularly chilliness of the 
body, coldness and dampvess of the hands and 
feet; severe pain of the head, with a sense of 
coldness and tightness of the scalp; slight giddi- 
ness, with weight, distension, and stiffness of the 
eyeballs, and the appearance of brilliant ocular 
spectra; and sometimes tingling and numbness 
of the fingers and hands,— arise as much from 
disorder of the stomach or ‘iver, or both, as from 
derangement of the duodenum and upper parts of 
the intestines. More dependence may, perhaps, 
be placed upon flatulency and the sensation of 
dryness and inactivity of the bowels noticed by 
Dr. Paris, and upon the presence of nausea 
without vomiting ; but it is most probable that the 
altered sensibility referred to the head, equally with 
the symptoms just mentioned, depends primarily 
upon the state of organic nervous influence. 

20. B. Biliary derangement is generally con- 
nected with more or less disorder of the stomach 
and bowels: the affection of the one may have 
extended to the other; or all may have been 
simultaneously disturbed by causes affecting the 
nervous or the vascular systems. In either case, 
the disturbance is not infrequently also extended 
to the head, and partly manifested by pain in this 
situation, particularly in the forehead, eyebrows, 
and orbits. —a. The headach may proceed 
from an interrupted discharge of bile into the 
duodenum, and a consequent accumulation of it 
in the gall-bladder or hepatic ducts ; the morbid 
impression thereby made upon the organic nerv- 
ous system affecting the head, and often, also, 
other remote parts. When the headach arises 
from this state of disorder, vascular action is 
generally weak, languid, or depressed, the 
tongue loaded or white, the skin harsh or un- 
healthy in its hue, and the functions of diges- 
tion and fecation impaired. In these cases, 
flatulence, coldness cf the extremities, and a 
sense of smarting in the eyes and eyelids, or pain 
in the eyeballs, are often, also, complained of. 
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21. b. In some instances, headach proceeds 
from an exuberant secretion of bile, or from the 
irruption of morbid bile into the duodenum ; but, 
in most of these, there are increased vascular 
action and heat of skin, with nausea and bilious 
vomitings. The face is flushed, the eyes suf- 
fused, and the pain is throbbing or rending. The 
evacuation of bile often gives relief; but the 
retchings sometimes keep up the secretion, or 
promote the discharge of it; and the digestive 
mucous surface, and the nerves supplying it, 
being thereby irritated, vascular action becomes 
excited, and the sensibility even of remote parts 
more or less altered: pains of the head, loins, 
and limbs are thus induced. 

22. C. The Causes of dyspeptic and bilious 
headach have a very intimate relation to the 
predisposition or susceptibility of the nervous 
systems and digestive organs to excitation or itri- 
tation. —a. Such susceptibility very often exists in 
a high degree in persons of sedentary and studious 
habits. Intense application of the mind, the 
anxieties of parents, the eager pursuit of business 
or of gain, the speculations of merchants, the 
gambling transactions of the stock markets and 
of club-rooms, &c., keep the mind in an almost 
constant state of excitement, determine an aug- 
mented flow of blood to the brain, and thereby 
increase the irritability of the stomach, and pre- 
dispose both organs to be disordered by the 
slighter causes to which the latter is so much 
exposed. As vital power becomes weakened, the 
susceptibility of the cerebro-spinal nervous sys- 
tem is increased, and the sensibility of it more 
readily disturbed. The digestive and assimilative 
functions are also weakened, and more pronato 
disorder, which not infrequently affects the brain, 
especially when its circulation has been excited, 
or kept in an almost constant state of erethism, by 
the circumstances just adverted to. Dyspeptic 
headach is most common in the young or middle 
aged. The bilious variety is most prevalent 
during summer and autumn. 

23. b. The exciting causes are —errors in diet, 
especially too great a variety or quantity of food ; 
indigestible, acrid, cloying, rich, or heavy arti- 
cles; too long fasting; the excessive use of 
diluents or of stimulating or intoxicating beve- 
rages, particularly of spirituous liquors ; costive- 
ness or constipation,.and the irritation of mor- 
bid secretions and fecal matters retained in the 
bowels. In young persons, especially, headach 
and increased determination of blood to the 
head are frequent consequences of costiveness, of 
collections of sordes or of faecal matters in the 
digestive canal, and of intestinal worms. 

24. v. Heapacn rrom Orcanic CHANGES. — 
In the early stages, this form of headach can hardly 
be distinguished from the other varieties; indeed, 
organic change not infrequently originates in some 
one of the pathological states of which headach is 
an occasional attendant. But, whilst in all these 
varieties the pain is only sometimes present, or is, 
at least, entirely absent for considerable periods, 
that produced by organic lesion is nearly con- 
stant or continued, or merely remits, without alto- 
gether disappearing. The alterations which are at- 
tended by headach are numerous; indeed, all those 
enumerated in the articles Brain (§ 3—133.), 
and Cranium, may give rise to it; but the most 
common are tumours of various kinds, hydatids, 
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exostosis from the inner surface of the cranium, 
ossific formations, softening of the substance 
of the brain, suppuration, adhesions of the 
membranes ; tubercular, cancerous, fungous, 
and malignant productions, &c. Besides these, 
aneurismal or ossified arteries, varicose or in- 
flamed veins, obstructions in the sinuses and 
veins ; concretions, albuminous exudations, or 
purulent matters in these vessels (Linuraup, 
Bonsterr); enlargement of the pineal or pitui- 
tary glands, serous effusion, &c., have been ob- 
served, 

25. The pain caused by any of these lesions 
is generally fixed, often referred to the same spot, 
continued, and deep seated. It is independent of 
the other causes of headach, although aggravated 
by them, by mental application, by stooping, and 
by stimulants. Dr. Burper justly remarks, that 

- cheerful conversation, that would chase away, or 
at least suspend, the feeling of ordinary head- 
ach, often becomes insupportable in this variety. 
When the disease is farther advanced, even a 
slight motion of the head, or rotating it, often 
gives rise to extreme suffering, and sometimes to 
vomiting. The affection of the stomach de- 
pendent upon the cephalic lesion frequently 
occurs without any obvious cause, or independ- 
ently of apparent disorder of the stomach itself, 
or of any error in diet; and the pain of the head 
remains when the sickness ceases. Although the 
pain is generally constant, yet remissions are 
sometimes felt, or even short intermissions, espe- 
cially early in the disease. This is even the case 
when the lesion is malignant or carcinomatous, 
or consists of fungous tumours; and the pain is 
usually then lancinating, stounding, or darting, 
and referred to a particular spot. In the advanced 
stage of organic headach, spasmodic contractions 
of the limbs, vertigo, convulsions, paralysis, or 
idiotism, frequently supervene. When the lesion 
is of a malignant or contaminating nature, the 
surface generally assumes a pale straw-coloured 
hue, or is obviously cachectic. Neuralgic pains 
in the face, or in more remote parts, darting pains 
in the limbs, are also occasionally present in this 
variety. (See arts. Brain — Softening of, &c., 
and Patsy.) 

26. vi. Heapacn rrom Disrase oF THE Pr- 
RIOSTEUM AND CraniAL Bones. — this variety is 
not often met with. Cases of it have been re- 
corded by Mr. Crampton, Sir E. Home, Dr. 
Axsercrompeir, and others; but the best descrip- 
tion of it is given by Dr. Burprer.—a. Affection 
of the periostewm is usually caused by exposure to 
cold, to currents of air, to humidity, and vicissi- 
tudes of temperature and weather. ‘he pain is 
tensive, remitting, and increased by pressure, and 
by the action of the temporal or occipito-frontalis 
muscles. There are sometimes fever and excited 
action of the vessels of the head, with increase of 
the heat of the scalp. A constrictive pain is 
caused or aggravated by going into a cold room, 
or by removing the usual covering from the head. 
Dr. Burper observes, that this variety of head- 
ach occurs only in those who have suffered from 
continued cerebral excitement; and that it is 
commonly dependent upon a highly susceptible, 
or preternaturally vascular, condition of the brain 
or its membranes, such as is often induced by 
long-continued study, by mental irritation, or by 
gastric or hepatic disorder, connected with de- 
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bility or exhaustion. Ifa person, whose nervous 
or vital powers are thus impaired, and whose 
brain and membranes are rendered susceptible 
and vascular, is exposed to the exciting causes 
Just mentioned, periosteal cephalalgia of great 
severity or obstinacy is often produced; the ex- 
ternal affection, with the consequent irritation 
and want of sleep, aggravating the morbid con- 
dition of the brain and membranes. The cases 
which I have seen have been chiefly in persons 
of the scrofulous diathesis. 

27. Cases of fixed pain of the head, and ten- 
derness of a portion of the scalp, with thickening 
or swelling of the integuments, have been ob- 
served by the writers just mentioned, and by Mr. 
Prarson and Sir C. B. Bropre. I have seen in- 
stances of this affection originate in otitis: one of 
these was in a medical friend, who consulted also 
Dr. J. Jomnson and Sir C.B. Bropre. The 
external disorder followed the use of the cold 
douche or shower bath, recommended for the 
removal of increased vascular action and heat 
of the scalp indicative of cerebral excitement. — 
Division of the pericranium in these cases has 
generally shown thickening of the periosteum; 
and even disease of the bone in a few instances. 

28. When headach is owing to a diseased 
state of the bones (see art. Cranium), there are 
constant pain and tenderness of a particular spot. 
Some of these cases originate in syphilitic or mer- 
curial cachexia. Others proceed from inflamma- 
tion of the ear, and are connected with chronic 
discharges from this organ, or consist of caries of 
a portion of the petrous bone, or of the mastoid 
process. In the cases of this kind which I have 
seen, there was partial paralysis of the face, with 
excessive swelling around the ear, especially be- 
low it, and extending even to the eye. I attended 
one of these cases with Mr. Barnwetx; and an- 
other was seen by Sir C. Butz and myself, and 
is noticed in his work on the nervous system. 
Similar instances are recorded also by J. Franx 
and others. 

29. vil. Rusumatic anp Arrturitic Heap- 
Acu.— A. Rheuwmatie Headach is usually caused 
by exposure to cold, or to cold and humidity, or 
to currents of air; by uncovering the head when 
perspiring ; by sleeping on a damp pillow ; by 
the passage of air through a carriage window; 
by sudden vicissitudes of temperature or of wea- 
ther, especially by easterly or northerly winds. 
But a predisposition arising out of the rheumatic 
diathesis, or of disorder of the digestive organs — 
particularly torpor of the liver, accumulations of 
bile in the bile passages, and collections of sordes 
in the intestinal canal —is often necessary to the 
production of this affection of the head. 

30. Rheumatic headach is often preceded by 
a sense of coldness over the head and face, espe- 
cially on one side. It ig seated chiefly in the 
aponeurosis of the occipito-frontalis and temporal 
muscles; but it is not always confined to this 
structure, it being sometimes associated with in- 
creased vascular determination to the membranes 
of the brain. The pain is severe, heavy, distract- 
ing, or aching, and in its uncomplicated state is 
attended by a sense of coldnexs, by great tender- 
ness of the scalp, by rheumatic pains extending 
down the neck, or in one side of the neck, or in 
one shoulder, or in the face; sometimes by co- 
pious perspirations; and more rarely by rheu- 

Land 
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matic inflammation of one or both eyes. It is 
generally aggravated in the evening, and alle- 
viated in the morning, and by warmth. There is 
no increase of the temperature of the scalp, or 
augmented action of the arteries of the head, 
unless the affection be complicated with excited 
vascular action in the internal membranes. If it 
be thus complicated, these symptoms are also 
present; and, as Dr. ELiriorson justly observes, 
there are likewise giddiness, drowsiness, and in- 
ternal throbbings. This associated disorder is sel- 
dom ameliorated by warmth’; and the face is often 
flushed, the eyes injected, and the vessels loaded. 

31. B. Arthritic Headach is met with in per- 
sons who are subject to the irregular forms of 
gout ; and, in those who have an hereditary or 
an acquired predisposition to this malady, it may 
be the first manifestation of the gouty affection. 
Of this L have seen more than one instance, both 
in males, and in females about the change of life. 
It is not an unusual form of misplaced or of re- 
trocedent gout, in persons who have had the 


glect the air, exercise, and regimen necessary to 
the developement of a regular paroxysm ; and it 
is often a dangerous affection. The pain is severe, 
and attended by a sense of fulness and of heat or 
burning in the head; by remarkable tenderness, 
and by increased heat of the scalp; by giddiness, 
dimness of sight, and fear of approaching insensi- 
bility, especially upon stooping ; by sounds in the 
ears, great acuteness of hearing, and intolerance 
of noises; by flushes of heat in the face; by 
irritability of temper and restlessness; and by 
confusion of thought and loss of memory. ‘here 


are also flatulence and disordered digestion ; | 


costiveness; a morbid state of the stools, and of 
the biliary secretion; and scanty hizh-coloured 
urine, which deposits a copious reddish sediment. 
‘The tongue is generally loaded, and its papille 
excited; and the pulse is either natural, as to 
frequency, and full, or aecelerated and hard, or 
oppressed. If this affection is not removed, it 
may pass into effusion, with comatose or apo- 
plectic symptoms. (See Gour— Irregular Forms 
of, § 16.) 

32. vii. Inrermirrent Herapacu — Cepha- 
lalgia Periodica, Auctorum — Febris Intermittens 
cephalica larvata, J. Franx — usually presents 
the same characters as the functional varieties 
already described, especially the nervous and 
dyspeptic, and differs from them only in respect 
of periodicity. But it may be not merely func- 
tional ; for the pain caused by chronic inflamma- 
tion of the membranes, or even by organic lesion 


within the cranium, may assume, at their early | 


stages, an intermittent type. A strict investiga- 
tion of the causes, and of the states of the various 
functions, is therefore requisite to a knowledge of 
the nature of the affection. When the headach 
proceeds from terrestrial exhalations, or from cold, 


_ stericus. 
disease in its more regular forms, but who ne- 


raw, easterly or northerly winds, and attacks per- | 


sons who have been affected with agues or remit- 
tent fevers, it generally returns daily, either in 
the morning or about noon; but it may observe 
a tertian or quartan form. It is often limited to 


a particular part of the head, — frequently to the | on this view more or less beneficial. 


forehead, or to one brow, or to the brow and 
orbit — brow-ague. It is sometimes seated in 
one half of the head. The pain is occasionally so 
severe and so limited in extent, as closely to res 


| 
| 
| 


|to me with the same object. 
' recently came under my care, with the firm 


_ tions which chiefly depend upon it. 
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semble neuralgia. Indeed, intermittent headach 
and neuralgic affections almost insensibly pass 
into each other; the paroxysms of the latter 
being, however, much more intense and of 
shorter duration than those of the latter; and 
they both frequently proceed from the same pre- 
disposing and exciting causes, namely, disorder 
of the stomach, bowels, and biliary organs, and 
exposure to malaria, or to cold damp winds, &c. 

33. ix. Hysrericat axnp Sympatueric Heap- 
acu.—The pain in the head is one of the nu- 
merous forms in which hysteria manifests itself. 
It is generally limited to a small space, or toa 
single spot ; and is often described as resembling 
a wedge or nail driven into the cranium or press- 
ing upon the brain — Clavus, &c. It is com- 
monly sympathetic of irritation of the uterine 
organs, and associated with irregularity of the 


‘uterine discharge — with painful, scanty, or ex- 


cessive menstruation, or with leucorrhcea; and 
with flatulent borborygmi, or with the globus hy- 
I have seen it also connected with worms 
in the intestines, with the irritation of calculiin the 
kidneys, and with tenderness, and other indications 
of inflammatory irritation, of parts of the spinal 
chord and membranes. — Indeed, affections of 
the spine seldom exist without pain in the head, 
in some one of its forms, being occasionally felt. 
34. x. HypocnonpriacaL Heapacu.— Pain of 
the head is often one of the most distressing sym- 
ptoms of which hypochondriacal and melancholic 
persons complain, and is exaggerated by them into 
the most intense suffering that can be imagined ; 
and yet, when heir attention is directed to other 
objects of interest, or when they are other- 
wise excited, this part of their miseries seems 
altogether forgotten, or for the time removed. 
Their minds brood upon the cause and conse- 
quences of the pains referred to this situation, 
until they firmly believe the very worst results. 
A patient, some time since, called upon me to 


know whether or not I considered the pain to 
depend upon organic change; and, although my 
| opinion was that this was not the source of the 


affection, yet several visits were afterwards made 
Another more 


belief that the headach would terminate in in- 
sanity or idiotism. Such cases are, however, not 
rare ; and although the fears, which subsequently 
become the firm convictions, of the patient, are 
fulfilled in some instances, or even impel them to 
suicide in others, yet recovery is not infrequently 
effected by judicious treatment and management. 
The source and character of the pain in such 
cases are ascertained with difficulty, as the pa- 
tients’ accounts are often exaggerated ; but are 
most frequently dependant, as far as I have ob- 
served, upon the state of the nervous system, in 
connection with chronic disorder of the digestive 
canal and biliary organs. The organic nervous 
energy is manifestly impaired, and all the func- 
But I have 
seen cases furnishing evidence of congestion, or 
of chronic inflammatory action, of the brain or of 
its membranes, and have found a treatment based 


35. xi. Or Hemicrania, AND ParriaAL AND 
Nevraucric Heapacus. — These can scarcely be 
considered as distinct varieties of headach, inas- 
much as the pains proceeding from the patholo- 
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gical sta‘es which have been passed in review are 
very frequently limited in extent, or confined to 
one side of the head, or affect it chiefly. This is 
especially the case with the dyspeptic, the bilicus, 


the organic, the nervous, the rheumatic, the inter- | 


mittent, and the hysterical varieties; and it is 
still more so in respect of that, upon which a 
few observations remain to be made —the neu- 
ralgic. — A, This variety is characterised prin- 
cipally by the intensity of the pain, which is 
confined to a single spot, or extends in the course 
of a single nerve. ‘The pain comes on in violent 
paroxysms, is of short duration, and is followed by 
distinct, and often by considerable, intermissions. 
There is generally increased sensibility or tender- 
ness of the scalp around the seat of suffering ; 
and the digestive organs often betray disorder. 
The nervous system is susceptible and weakened. 
The pulse is seldum materially disturbed. his 
is only one of the numerous situations in which 


Nevratoic Arrections (see the article) manifest. 


themselves. 

36. B. Partial or limited Heudach is often 
excited by local causes of irritation. — Very severe 
pain in the situation of the frontal sinuses has 


been experienced, owing to the ova of insects | 


having passed by the nostrils to this part. 
PrLoucauer gives numerous references to cases 
where the larve of insects had oecasioned in- 
tense pains. A servant in my own family suf- 
fered from this cause, the larva being discharged 
upon a violent fit of sneezing. Caries or disease 
of the fangs of the teeth is often the cause of par- 
tial headach, the pain being sometimes confined 
to a single spot on the same side of the head as 
that in which the cause of irritation is seated. 
37. xi. Dracnosts. — ‘lhere is no class of 
affections which requires greater discrimination 
than this; and there is, perhaps, none which is 
esteemed more lightly by practitioners, or more 
empirically treated; the digestive organs being 
considered much too generally as the source of 
disorder. I believe that a careful investigation 
of the cases, and close observation of the juvan- 
tia and Jedentia, will show that a greater number 
of them depend upon chronic inflammation of the 
brain, or of its membranes, than: is commonly 
supposed. ‘The -diagnostic symptoms of each 
variety have been enumerated in the description 
of it; but the following summary may be given 
at this place: —(a) Nervous headach is distin- 
guished by absence of constitutional disorder, by 
susceptibility of the nervous system, by the feel- 
ing of constriction, and the limited extent of the 
pain, by the natural temperature of the head, &c. 
(§ 11.).— (6) The congestive is characterised 
by the numb, dull or heavy, oppressive, and 
deep-seated pain; by languor of the circulation ; 
by pallor or heavimess of the countenance ; by 
dizziness, drowsiness, and want of animation; by 
the coolness of the scalp, and sometimes by ful- 
ness of the eyes and a bloated state of the face 
(§ 14.). — (ce) Plethoric and inflammatory 
headach is manifested by the general, severe, 
rending and throbbing pain; by nausea or yo- 
miting ; by fulness of the vessels, or flusbing of 
the face and eyes; by the full, hard, or oppressed 
pulse ; and by the increased temperature of the 
head (§ 16.). —(d) Phe dyspeptic and bilious 
is evinced by dull, aching, or racking, or shooting 
pains, which move from one part to another, and 
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are often attended by soreness of the scalp, by 


' disorder of the digestive organs, and flatulence; 
| by a loaded tongue, foul breath, and a morbid 


State of the secretions, especially the biliary 
(§ 18—21.).— (e) The organic is distinguished 
by internal acute pain, which becomes more 
and more constant or prolonged; by sudden 
retchings ; by a quick, irritable, or irregular 
pulse ; by the pain darting or shooting from one 
situation ; by tenderness or soreness on pressure 
being felt, particularly when the bones are af- 
fected ; by alterations in the sensibility and mo- 
tions of a limb or limbs; and by symptomatic 
pains, spasmodic contractions, &c. (¢25.).—(f ) 
Rheumatic and arthritic headachs are readily re- 
cognised from the diathesis of the patient, and from 
the causes and characters of these affections. ‘Ihe 
rheumatic is generally connected with rheuma- 
tism of an adjoining part (§ 30.). The arthritic 
presents symptoms that cannot be mistaken, es- 
pecially when viewed in connection with the his- 
tory of the case (§31.). The description of these, 
and of the other forms of headach, has been so 
fully given, that nothing further respecting their 
diagnosis is requisite. 

38, xi. Procnosts.— A favourable result may 
be anticipated of cases of the nervous, the dys- 
peptic, the bilious, the rheumatic, the aguish, and 
the hysterical headach. A guarded opinion should 
be given respecting the inflammatory, the arthri- 
tic, and the rheumatic when associated with 
increased vascular action in the internal mem- 
branes (§ 30.). When headach is accompanied 
with voiiting, without obvious disorder of the 
stomach having preceded the attack, an inflam- 
matory affection of the brain should be suspected ; 
and a prognosis, conformable with this view, 
ought to be given. A still more unfavourable 
opinion should be entertained if the locomotive 
powers, if the memory, if the senses, or if utter- 
ance or articulation become impaired. If there be 
sufficient evidence of disease of the brain, or of its 
membranes, great danger exists, although a fatal 
termination may be long delayed, or even deferred 
for some years, as in cases of palsy. If the peri- 
cranium be affected, and especially if the bones 
of the cranium be diseased, a very guarded, if 
not a very unfavourable, prognosis is necessary. 

39. xiv. Treatment. — It is evident that the 
indications for the cure of headachs should be 
inferred from the nature of each; that remedies 
ought to be directed to their pathological con- 
ditions and relations, ascertained by a close ex- 
amination of the states of the organic and loco- 
motive functions, of the senses, and of the mental 
manifestations, And, although what has been 
advanced above may aid the inexperienced, or 
furnish useful suggestions to many, yet the suc- 
cessful administration of remedies in these affec- 
tions will entirely depend upon accuracy of 
observation, and upon pathological and thera- 
peutical knowledge previously acquired. — A, 
Nervous Headach, proceeding from depression or 
exhaustion, obviously requires the nervous ener- 
gies to be restored by tonics and stimulants. 
These medicines, however, should be adminis- 
tered with due caution at first; as the more ac- 
tive of them, or too laige doses, may excite fever, 
or even occasion vascular determination to the 
head, They ougnt not to be given, or continued 
long, until faecal aecumvlations have been re- 

L 3 


150 


moved by mild or stomachic purgatives, which 
should afterwards be prescribed occasionally, in 


conjunction with deobstruents, in order to pre- | 


serve the excreting functions in a state of healthy 
activity. Whilst the head ought not to be kept 
too warm, the impression of cold must be pre- 
vented, at least until the organic functions have 
acquired their usual tone. In most instances, 
the milder tonics may be given, with the alkaline 
subcarbonates, or the aromatic spirit of ammonia, 
and with carminatives, The diet should be light 


and nourishing, the occasional causes avoided, 


and gentle exercise in the open air daily taken. | 


In slight cases, these means, and a due regu- 
Jation of the digestive functions, will remove the 
disorder; but, if they fail, those about to be 
noticed should be resorted to, 

40. Nervous headach may prove obstinate, 
or it may be unusually violent from the com- 
mencement, or gradually become so. If, in these 


cases, the symptoms, especially those connected | 


with the organic functions, the senses and cere- 
bral manifestations, evince neither vascular ac- 
tion nor organic lesion within the cranium, tonics 
conjoined with anodynes, antispasmodics, or car- 
minatives, according to the peculiarities of the 
case, should be resorted to. ‘The preparations of 
cinchona, of valerian, of arnica, of assafoetida, 
and of ammonia; camphor in full doses; the 
wthers; the carbonate of iron, the nitrate of 
silver, &c., are then severally indicated, and 
may be given with opium, or with the acetate or 
muriate of morphia, or with hyoscyamus, or with 
belladonna, according to circumstances. If there 
be prolonged watchfulness, a suitable narcotic 
should be exhibited at, or ‘shortly before, bed- 
time. I haye found the following medicines of 
great benefit in some very severe cases of this 
kind, the pills (No. 245.) having been taken, in 
addition to the mixture (No. 246.), during the 
violence of the attack. An increased dose of the 
pills, or the anodyae draught, may also be given 
at night. Furmule 24, 25. 36. 269. 367. 423. 
539. 555. prescribed in the Appendix, also, may 
prove useful in this variety of headach. 

No. 245. R, Camphore rase gr. xij.—xyiij.; Extracti 
Hyoscyami 3 ss.; Consery. Rosarum q. s. ut fiant Pilule 
Xij., quarum capiat duas, quarta vel quinta quaque hora. 

No. 246. R Infusi Valeriane 3x.; Sode Sub.carbon- 
atis gr. xij.; Spiritus Ammonie fetid. 3j.; Spiritus 
Lavand. Comp. 1] xx.; ‘Tinct. Aurantii Co. 3j. M 
Fiat Haustus, quartis, quintis, vel sextis horis sumendus. 

No. 247. R Quinine Sulphatis, Camphore rase, aa 

r.x.; Extr. Aloés purif. gr. xij.; Extr. Hyoscyami 3 ss.; 
Macias) Acacie q.s. M. Fiant ‘Pilule xxiv., quarum 
capiat unam, vel duas, vel tres, bis terve in die. 

41. B. Congestive Headach should be treated 
according to the age, habit of body, and constitu- 
tional power of the patient; and to the local as 
well as general state of the circulation, It should 
not be overlooked, that vascular action in the 
brain, owing either to impaired vital power of the 
capillaries, and of the organ generally, or to im- 
peded return of blood by the veins and sinuses, is 
insufficient for the due performance of the several 
functions of this part of the frame. —a. In 
delicate or irritable persons, stomachic or mild 
purgatives, tepid or cold sponging the head with 
fluids containing aromatic and fragrant sub- 
stances, as lavender or Cologne water; deriva- 
tives, especially warm or stimulating pediluvia ; 
the internal exhibition of camphor,ammonia, vale- 
tian, gentle tonics, &c.; light diet, and moderate 
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exercise in the open air; will prove most service- 
able. Local bloodletting will seldom be re- 
quired, even in small quantity; blisters behind 
the ears will be productive of benefit, in some 
cases ; and the effusion of tepid water on the head, 
in others. As the patient's strength improves, 
cold sponging the head or the shower bath, and 
friction of the scalp, will be useful in preventing 
a return of the affection. Where there is much 
| irritability, the combination of hyoscyamus, or of 
small doses of the powder or extract of bella- 
donna, with the medicines just named, and strict 
attention to diet, air, and exercise, will generally 
be found of advantage. 

42. b. When this form of headach affects per- 
sons whose vital powers have been exhausted by 
dissipation and unrestrained indulgences, or those 
of a leucophlegmatic habit of body, the treatment 
should be still more restorative, tonic, or stimu- 
lant than the foregoing ($41.). Even local 
depletions will be injurious, and the cold af- 
fusion on the head will be of little service, unless 
the affection has followed the use of narcotics, or 
when the head is ‘hot. Cordial stomachic ape- 
rients, warm spiced wine, or coffee ; the prepar- 
ations of ammonia, or of camphor, or of valerian, 
or of arnica, &c.; stimulating pediluvia; and 
blisters behind the ears, or on the temples, or 
even on the head, in extreme cases ; are amongst 
the most appropriate remedies in cases of this 
kind. After these have relieved the more dis- 
tressing symptoms, the complete removal of the 
disorder, and the prevention of a return of it, may 
be attempted, by promoting the digestive, the 
assimilating, and the excreting functions; by the 
use of tonics — of the preparations of bark or of 
iron; and by mild chalybeate and aérated mine- 
ral waters. But, before these are prescribed, the 
secretions and excretions should be freely evacu- 
ated, and their morbid states corrected, by alter- 
atives and mild purgatives (F. 205. 266. 430.). 
And, during the course of restorative medicines, 
these should be frequently resorted to. ‘The fac- 
titious mineral waters of Carlsbad, Marienbad, or 
of Pyrmont or Spa, subsequently may be cau- 
tiously tried; but those of Seidschutz or Pullna 
should, in many cases, precede the use of these. 

43. c. When congestive headach occurs in 
the plethoric, the indolent, and well-fed sin 
persons about or past middle age, or who have 
experienced obstructions of the liver, or of any ac- 
customed evacuation ; the treatment should be very 
different from the abcve. General or local blood- 
letting, the affusion of cold water on the head, 
brisk cathartics, and derivation to the extremities 
by warm and stimulating pediluvia or manuluyia, 
are chiefly to be depended upon. But these will 
fail of being permanently useful, unless the diet 
| of the patient be restricted, and regular exercise 
be taken in the open air. The secretions and 
excretions ought, also, to be freely and regularly 
promoted. A daily recourse to the shower bath 
will prove of great service. 

44. d. When this form of headach proceeds 
from prolonged or intense mental application or 
exertion, not only should the above means be 
adopted, according to the age, strength, habit of 
body, and modes of living of the patient ; but 
entire relaxation of the mind, change ot. air, 
travelling, the amusements of watering places, 
| Sea-voyaging, early hours, light reading, and 
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horse exercise, should be enjoyed, as circum- 
stances may permit. At the same time, the 
mineral waters most suited to the peculiarities of 
the case may be taken, especially those that are 
deobstruent, aperient, and gently tonic ; and, 
whilst the functions of digestion and assimilation 
are promoted by restoratives, and by breathing an 
open dry air, the secreting and excreting actions 
of the abdominal viscera should receive strict 
attention. 

45. C. Plethoric and Inflammatory Headach 
requires the adoption of the means just enumer- 
ated (§ 43.), but in a much more active manner. 
‘Lhe regimen ought to be strictly antiphlogistic ; 
and permanent derivation, or counter-irritation, 
established by means of issues or setons in the 
nape of the neck, or of the tartar emetic ointment, 
or of croton oil, applied in this situation and in 
its vicinity. ‘The bowels ought, also, to be co- 
piously and frequently acted upon. When this 
form of headach follows the disappearance of ac- 
customed discharges or eruptions, or of hamor- 
rhages, this treatment should be most strictly en- 
forced, and the use of external as well as internal 
derivatives strenuously persisted in. (See Brarx— 
Congestion of , §139., and Inflammation of, § 191.) 

46. D. Dyspeptic and Bilious Headachs.— a. 
The former will be remedied by the means ad- 
vised in the article on InpicEstion. I may, how- 
ever, state in this place, that, when this headach 
is attended by nausea, and when it Is clearly as- 
certained that the sickness does not proceed from 
inflammatory action within the cranium, an ipeca- 
cuanha emetic, vomiting being promoted by drink- 
ing chamomile tea or warm water, will generally 
give relief. After the stomach is evacuated, and 
the nausea is gone, a mild purgative, as the com- 
pound rhubarb pill; or the sulphate of magnesia, 
with carbonate of magnesia and a carminative 
spirit or tincture in an aromatic water; or rhu- 
barb with magnesia or an alkaline subcarbonate, 
and any aromatic or carminative medicine, will 
give further relief, by changing the state of the 
secretions in the stomach and upper part of the 
intestines, and by promoting the excreting func- 
tions of the latter, and of the large bowels. If 
nausea be not present, these purgatives should be 
given forthwith, and repeated until the bowels are 
freely evacuated. Suitable light diet, exercise in 
the open air, and an occasional recourse to these 
or similar aperients, will prevent a return of the 
affection. I have found the following most ser- 
viceable, when given with this intention, in mo- 
derate doses. In larger doses, they will also 
remove the complaint. 


No. 248. R Pulveris Rhei 3ss.; Extr. Fellis Bovini, 
Extr. Aloés purificati, 4a 9j.; Saponis Duri gr. xv.; Pulv. 
Ipecacuanhe, Pulveris Capsici, aa gr. xij. ; Balsami Peru- 
viani, Olei Carui, aa gutt. viij. Contunde bené simul, et 
massam divide in Pilulas xxxvj., quarum capiat unam 
vel duas, cum prandio, vel hora somni. 

No. 249. BR Infusi Gentianz Comp., Infusi Senne 
Comp., aa 3 1iij.; Sodz Sub-carbon. 3ij. (vel Magnesize 
Sulphatis 3 vj.) ; Tinct. Jalap. 3jss.; ‘Tinct. Senne, et 
Tinct. Cardamom, Comp., a4 Jiijss. M. Fiat Mist., cujus 


capiat Coch. iij. ampla hora somni, vel Coch. iv. primo | 


mane. 


47. b. When bilious headach seems to depend 


upon the congestion or accumulation of bile in 
the biliary passages, then chologogucs, particu- 
larly calomel or blue pill, should be given, and 
followed, after a few hours, by a stomachic purg- 
ative, which slrould be repeated until a full 
effect is produced. In these cases, it will often 
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be necessary to repeat the mercurial, as well as 
the purgative, oftener than once; the infusion of 
senna, or equal parts of it and of a tonic infusion, 
being given with an alkaline subcarbonate, or 
with a neutral salt and the extract of taraxacum, 
or the supertartrate of potash in large doses, with 
the confection of senna, and this extract. When 
the headach seemis to proceed from an exuberance 
of acrid bile, then demulcents with cooling ape- 
rients, or with alkaline carbonates, saline medi- 
cines in a state of effervescence, and warm 
mucilaginous diluents, are generally useful. In 
cases of this kind, it is necessary to dilute the 
acrid secretions, to evacuate them from the 
bowels, and to protect the digestive mucous sur- 
face from their irritating operation. When the 
acridity of the bile is the consequence merely of 
its retention and accumulation in the biliary ap- 
paratus, then these means will be sufficient to 
remove disorder; but when it depends upon the 
exuberance in the blood of the elements whence 
bile is formed, or upon a morbid action in the 
liver, a vegetable or farinaceous diet, bland 
fluids, the alkaline carbonates and refrigerants 
in camphor mixture, regular exercise, especially 
of the muscles of the upper extremities and of 
the trunk, are then required. If the action of 
the liver is not improved by these means, recourse 
should ,be had to mercurial alteratives or ape- 
rients ; and, if it be connected with vascular 
excitement of, or determination to, the organ, 
local depletions, antimonial preparations, dia- 
phoretics and diuretics, external derivatives, and 
the antiphlogistic regimen, should be prescribed. 
In every case, fecal accumulations and morbid 
secretions should be regularly evacuated by the 
means already advised. 

48. D. Organic or Cerebral Headach. —When 
the patient complains of increased pain in the 
head on moving it, of spasms or pains in the 
limbs, or of impaired sensibility or motion of 
them, of sickness, and of any of the character- 
istic symptoms of this variety (§ 25.), depletions, 
general or local, according to the peculiarities of 
the case ; decbstruent purgatives; internal and ex- 
ternal derivatives, blisters applied on the nape or 
behind the ears and kept long discharging, setons 
or issues, low diet, mental and bodily repose, and 
local or general refrigerants, or diaphoretics, as 
circumstances indicate, then constitute the prin- 
cipal means of affording relief. After these have 
removed vascular excitement, small doses of the 
bichloride of mercury, or of the iodide of mer- 
cury, or of the hydriodate of potash, or of the 
ioduretted hydriodate of potash, or of the arse- 
nical solution, may be prescribed, and continued 
until the effects are ascertained. But external 
derivation should be also persisted in. (See also 


| arts. Brarn, § 211. 222., and Patsy.) 


49, E. Pericranial Headach.— When the af- 
fection proceeds from disease of the pericranium 
or of the cranial bones (§ 26.), the treatment is 
essentially the same as that just advised (§ 48.) ; 
but it may be modified to meet various pecu- 
liarities and changes. If the affection is syphi- 
litic, the bichloride of mercury, or the iodide of 
mercury, or the other preparations of iodine above 
mentioned, may be employed. If the periosteum 
or the bone, be diseased, an incision should is 
made down to the affected part, and a free dis- 
charge afterwards maintained, as successfully 
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practised by Mr. Pearson and Sir B, C. Bropre. | condition, of which I have shown gout to be the 


If this affection have proceeded from inflamma- 
tion of the ear, the discharge from the external 
meatus of the organ should be allowed a free 


egress. (See Ear — Inflammationof, § 26—29.) 


50. F. Rheumatic and Arthritic Headachs 


should be treated with strict reference to the ' 


diathesis or constitutional disorder. —a. If rheu- | 


matic headach is not associated with inflammatory 
action of the membranes, the head should be kept 
warm, and the secretions and excretions freely 
promoted and evacuated. After biliary and fecal 
accumulations have been carried off, camphor, 
ammonia, and colchicum, may be given in con- 


junction ; or one or more of these may be taken 


with bark or any other tonic; or with magnesia, 
or with the subcarbonate of soda or potash, espe- 


cially when the urine deposits a copious sedi-— 


ment, or is acid. 


If severe symptomatic fever, 


or signs of inflammatory action in the cerebral 


membranes, accompany the rheumatic affection 
of the head, local depletions, antimonials, active 
cathartics, and derivatives, should be prescribed, 


and colchicum freely exhibited. But, when these 
symptoms are absent, either of the following medi- | 


cines will generally give relief; a full dose of calo- 
mel, or of blue pill with James’s powder, or some 
antimonial, having been taken at bed-time, and a 
stomachie purgative the following morning, and 
repeated according to circumstances : — 

No. 250. R. Camphore ras, Quinine Sulphatis, Pul- 
veris Radicis Colchici, 44 gr, xviij.; Extracti Hyoscyami 
3ss.; Conserv. Rosar. q.s. M, Fiant Filule xxiy., 
quarum capiat duas, bis terve in die. — vel 

No. 251. R. Sodw Sub-carbon. 9j.; Tinct. Colchici 
Comp. 3ss.; Tinct. Cardamom. Co. 3j.; Decocti Cin- 
chone (vel Infusi Cascarille) 3 x.; Spiritus Lavandul. 
Comp. M xij. M. Fiat Haustus, ter in die sumendus. 

51. b. Arthritic headach sometimes requires 


local depletions, from the nape of the neck and 


from behind the ears, especially in plethoric or | 


robust persons ; but a too great quantity of blood 
should not be taken away. The lower extremi- 
ties ought to be put in warm water, containing 
flour of mustard and salt; and if the headach is 
not very much relieved by these means, mustard 
poultices may be applied to the feet. Colchicum 
should also be prescribed, with aperient or purg- 
ative medicines, and with magnesia, or the alka- 
line carbonates, as recommended in the article 
Gour (§ 55. 82. et sey.). In these cases, the 
colchicum, when given in small or suitable doses, 
and continued for some time, in order to insure 
its action on the liver and on the kidneys, seems 
to favour the elimination of the superabundant 
urea from the blood; a great excess of this sub- 
stance in the circulation being generally con- 
nected with the production of the gouty af- 
fection, in all its modes of manifestation. As 
urea is the sum or ultimate product of assimil- 
ation, or results from a combination of the effoete 
elements of human organisation ; and as it is 
liable to accumulate in the blood when the 
functions of excretion are impaired, owing to 
weakened organic nervous power (see art. Gour, 
§ 40—42.); soit is not improbable, that, when it 
is thus superabundant, it becomes an excitant not 
only of morbid or altered sensibility, but also of 
increased vascular action, and of local determin- 
ation, — that, in short, it is the materies morbi of 
the ancients, and one of the forms which effoete 
and excrementitious elements in the blood as- 


chief manifestation. This view is supported by 
the experiments of Prout, Cuertus, and others, 
showing the superabundance of urea, and its 
combinations in the urine, when the actions of 
the kidneys are freely exerted, towards the decline 
of the gouty attack. 

52. H. It is unnecessary to enter into the 
treatment of the other symptomatic varieties of 
headach, inasmuch as the means of cure for them 
are essentially the same as are fully stated in the 
articles on those diseases, of which headach is a 
frequent symptom.—a. When the pain is inter- 
mittent, independent of organic lesion, and one 
of the forms which masked ugue assumes, then a 
full dose of calomel, with James’s powder, or of 
any other mercurial alterative, at bed-time, a 
brisk cathartic draught early the following morn- 
ing, and, after the operation of these, the sulphate 
of quinine with camphor, or the preparations of 
bark and serpentaria, will remove the affection. 
—b. If the headach be hysterical, the means 
already advised for nervous headach (§ 40.) will 
generally remedy it. If, however, the pain be 
symptomatic of disorder of the uterine, or of the 
urinary, functions, the means of cure must be 
directed to the restoration of these functions to 
the healthy state, as shown in the articles on 
Menstruation, Urine, and Urerus; and to 
the removal of vascular plethora, by evacuations 
and derivatives, especially when the affection 
depends upon this state of the circulation, or 
arises from suppressed or diminished secretion or 
excretion. (See Treatment of Plethoric Heapacu, 
§ 45.) — c. The headach attending hypochon- 
driacal affections is frequently relieved by the 
means advised for dyspeptic and bilious headachs 
(§ 46,); but the treatment may be conducted 
in all respects as directed in the article on 
Hypocuonpriasis. —d. Local or neuralgic head- 
achs (§ 35.) require the removal of the cause 
of irritation, when it can be accomplished, and 
generally the means already advised for the 
nervous and congestive varieties (§ 40—44.), — 
sometimes a constant and energetic action to be 
exerted upon the intestinal canal, — frequently 
the exhibition of tonics, stimulants, and narcotics, 
or anodynes, — occasionally external irritants, or 
vesicatories, as moxas, croton oil applied to the 
surface, the tartar emetic ointment, issues, blis- 
ters, &c., —in some instances, the application of 
narcotics, as veratria, &c., to the part affected, 
or of the acetate of morphia to the skin denuded 
of its cuticle, and the other means mentioned in 
the article on Nevratotc AFFECTIONS. 

53. xv. Brier account oF REMEDIES RECOM- 
MENDED BY AuTHoRS.—A. LEvacuants.—a. 
Emetios have been advised for headachs by 
Ca.trus Avreitianus, Horstius, Rvuvanp, 
Riepuin, and Frank; and are often of great 
benefit when the pain proceeds from injurious 
ingesta, from the accumulation of bile in the 
biliary passages, or from impeded circulation in 
the vena porta, —b. Purgatives are not less 
useful ; and have been very generally, but often 
empirically, prescribed for headachs. Sexic 
trusted chiefly to them for the removal of the 
intermittent form of the affection. Considerable 
judgment is, however, requisite in the selection of 
medicines of this class, and in the combination of 


gume ; and that it constitutes a part of the morbid |!them with other substances, so as to secure all 
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the advantages they are calculated to afford. 
Anere£us, and many others of the ancients, em- 
ployed hellebore. When the pain arises from 
accumulations of bile, or from obstructions to the 
excretion of this fluid, then calomel, conjoined 
with some other purgative, and occasionally also 
with antimony, or with ipecacuanha, is most 
appropriate.. In the nervous, the congestive, the 
dyspeptic, the periodic, and in the hypochon- 
driacal forms of headach, the stomachic purga- 
tives prescribed above (§46.), or the combination 
of a purgative with a tonic, carminative, or aro- 
matic, &c, (F. 215. 266.379.), will be found most 
serviceable. —c. Vuscular depletions are requisite 
in plethoric and inflammatory headachs. Bleeding 
from the arm, sometimes from a vein in the foot, 
or cupping on the nape, are the most eligible 
modes. AreTHus, Caiivs AuRELIANUS, and 
Vexscurvs, preferred cupping on the head itself. 
I have repeatedly directed it to be performed on 
the occiput, behind the ears, or on the temples ; 
and, when a small quantity of blood is to be taken 
away, these are often preferable situations. Leeches 
may be applied in circumstances similar to those 
requiring cupping. Arteriotomy has received the 
sanction of ARET&us, Scnenck, Weprer, WILLIS, 
Zacutus Lusrranus, and of many recent writers ; 
but I believe that it possesses no advantages 
above the other modes of vascular depletion, 
even in the most inflammatory form of the com- 
plaint.— d. Sudorifics are most beneficial in the 
febrile, inflammatory, rheumatic, and periodic 
states of the affection. In the last of these, they 
have been prescribed by Morcacni. The selec- 
tion of sudorifics or diaphoretics should be guided 
by the state of the general circulation, and of 
vascular action in the head. When either the 
former or the latter is excited, tartarised antimony, 
in frequent doses, or James’s powder, and the 
more refrigerant diaphoretics, are most appro- 
priate ; but when the head is cool, and the pain 
Is connected with rheumatism, depression of vital 
power, and suppressed cutaneous function, the 
warm, or vapour bath, camphor, the mistura 
guaiaci, or weak infusions of serpentaria, or of 
arnica, or of briony, will be more beneficial than 
antimonials, unless these latter be conjoined with 
opiates and restoratives. 

54. B. Stimulants and Antispasmodies.—T hese 
are serviceable chiefly in the nervous, the rheum- 
atic, the hypochondriacal, and the neuralgic 
forms of headach, and sometimes in the inter- 
mittent, the congestive, the dyspeptic, and hyste- 
rical.—The medicines of this kind most commonly 
prescribed are, the preparations of camphor and 
ammonia, the succinated and fatid spirits of am- 
monia, the ethers, castor, musk, serpentaria, spirits 
of lavender, &c.—Besides these, preparations of 
arnica have been recommended by Seric, Dvu- 
MANGIN, and J. Franx; cajeput oil*, by Tuun- 
BERG ; a strong infusion of coffee, by Bacrivi and 
Prncivat ; an infusion of verbena, betonica offici- 
malis, and semina coriandri, by J. Frank ; and 
the ledum palustre by Lixnneus. Valerian has 
been praised by Srranpzere and Forpycr. I 
have found the infusion, with the ammoniated 
tincture, of valerian, or the feetid spirit of am- 


* HumBere prescribed the cajeput oil externally ; but 
I have ordered it to be taken internally, and with great 
benefit. 


153 


monia, of great benefit in the headachs just 
mentioned. Black pepper has been recommended 
by Lance in the dyspeptic variety ; and its active 
principle, piperine, has been employed in the 
intermittent form of the affection. Guaiacum has 
been prescribed by J. Franx in rheumatic and 
arthritic headachs. It is of service in combination 
with colchicum and magnesia, or with an alkali. 
Green teaand coffeeare very commonly resorted toin 


» the above forms of headach, as domestic remedies. 


55. C. Tonics.— a. The preparations of bark 
are generally beneficial in the periodic and non- 
inflammatory kinds of this complaint. The 
sulphate of quinine is now generally preferred ; 
but, in many cases, the decoction of cinchona, 
with the compound tincture, and an alkaline sub- 
carbonate, will be more efficacious. — b. Absin- 
thium was most frequently employed by the older 
writers. Rrverivs conjoined it, or other bitters, 
with purgatives; a practice deserving of more 
general adoption. —c. The cascarilla bark was 
used, for nervous and dyspeptic headachs, by 
Rrepiin; and is excelled only by cinchona. — 
d. The muriate of ammonia is also of service in 
the nervous and intermittent varieties. —e. The 
arsenical solution was praised by Darwin, I 
have prescribed it, and taken it myself, for head- 
ach, with marked benefit.—f. The muriate of 
baryta was recommended by Hureann, for the 
pains proceeding from, or connected with, scrofu- 
lous disease. — g. The preparations of iodine 
are, however, more deserving of adoption, when 
the complaint is thus associated, and when it 
depends upon organic lesion. They may be given 
with any of the narcotics about to be mentioned. 
I have lately proved their efficacy in the rheum- 
atic variety of headach, arising from the gonor- 
rhoeeal infection. The hydricdate of potash is 
preferable in this latter form; and, indeed, in 
several others. —h, The extract of nux vomica is 
mentioned by Horn, and may be given in small 
doses, as a tonic, in the nervous, the rheumatic, 
and the hypochondriacal varieties ; but its effects 
must be carefully watched. It is preferable to 
the active principle, strychnine, which should be 
prescribed only in very minute doses. 

56. D. Narcotics and Anodynes have been 
employed in several of the varieties of headach, 
both externally and internally. —a@. Opium, in 
various forms, has been directed by Wuyrr, Mur- 
stnna, J. Frank, W. Sroxes, and many others; 
especially in the nervous, the rheumatic, and inter- 
mittent kinds of the complaint. The acetate and 
muriate of morphia are now generally used ; but 
they, as well as other preparations of opium, 
should be conjoined with camphor, or with an 
aromatic, in order to insure their good effects. — 
b. Aconitum, in the form principally of extract, 
was praised by Srorrck and Vo6eL; and was 
once much employed in rheumatie and chronic 
headachs. It is certainly often beneficial in 
these, as well as in the nervous varieties; but it 
should be given in small doses, and its effects 
carefully observed. Aconitine, the active prin- 
ciple, is to be preferred as an external application, 
in the neuralgie or rheumatic states of the com- 
plaint ; but even in these it requires the utmost 
caution. The powder of the root, or of the leaves, 
may sometimes be ordered with advantage. I 
was lately consulted in a case where the incau- 
tious employment of aconitine caused an apoplec- 
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tic seizure, and hemiplegia. —c. Belladonna has 
been used in somewhat similar cases to those for 
which the aconitum has been exhibited. The 
extract, or the powder of the root or of the leaves, 
may be given, either alone, or with camphor, or 
an aromatic. I prescribed it in a case of hy- 


pochondriacal headach, with much benefit. — | 
d. Hyoscyamus has likewise been recommended by | 


Strorerck, Renarp, and others. IJ have found it 


of great use when combined as just stated, or , 


when conjoined with ipecacuanha and some 
stimulating antispasmodic, and given in a de- 
cided dose.— e. Conium was directed by Lerr- 
som; the distilled lawrel-water, by J. Frank; 
and the prussic acid, by Goop. Digitalis is con- 
sidered by Fnanx as very beneficial in the headach 
proceeding from scrofulous disease.—f. Stra- 
moniwm has been prescribed by several writers. I 
have seen it given with benefit. 

57. E. Alteratives are required whenever the 
affection of the head appears to depend upon 
a morbid state of the secretions, upon impaired 
action of the chief excreting viscera, or upon an 
impure state of the circulating fluids. —a. Of 
these, mercurials are the most active, and most 
generally used, both internally and externally, 
for this complaint. Calomel was prescribed largely 
by Werrer, Vetscuius, Banc, &c. It is most 
serviceable when the headach depends upon ac- 
cumulations or obstructions of the bile, and a 
torpid state of the bowels, and when conjoined 
with, or followed by, other purgatives. In the 
rheumatic form it is advantageously conjoined 
with antimony and opium. The blue pill may be 
prescribed on similar occasions, and in the same 
manner. The bichloride of mercury was pre- 
ferred by Lentry, De Monera, Van Switten, 
and GME in, especially in the headachs depend- 
ing upon organic lesions within the cranium, or 
upon disease of the bones. In these, as well as in 
some other cases, it may be prescribed in a tonic 
tincture or decoction. The iodide of mercury may 
be used in similar circumstances. Mercurials 
were pushed to salivation by Wixuts, Lentin, 
Niicx, Banc, Darwin, and Buiane; but this 
effect is rarely required unless when the pain 
resists all other means, or proceeds from a syphil- 
itic taint. — 6. Alkalies, particularly the subcar- 
bonates of soda or of potash (THiLenrus), the 
solution of potash, or Branptsn’s alkaline solu- 
tion, are often of service, when given in tonic or 
aperient infusions or mixtures, and aided by the 
decoction or extract of taraxacum. —c. An 
infusion of two or three drachms of the clematis 
vitalba, in a pint of boiling water, was recom- 
mended by Srorrck and Mutter, to be taken in 
the twenty-four hours. d. The decoctions of 
sarsaparilla are more deserving of adoption, and 
may be made the vehicles for the exhibition of 
other medicines which produce an alterative effect, 
as the bichloride of mercury, the hydriodate of 
potash, the alkalies, the extract of taraxacum, &c. 
—e. The alkaline chlorides may be also tried. — 
f. The precipitated sulphur will be found bene- 
ficial in the rheumatic form of the complaint, if 
taken daily in sufficient quantity to exert a gentle 
action on the bowels. — g. The preparations of 
colchicum, when given in small doses, and con- 
joined with magnesia, cr with sarsaparilla and 
the alkalies, also exert an alterative operation, as 
explained above (§ 52.); and are of great use in 


the arthritic and rheumatic forms of the affection, 
—h, Various mineral springs are extremely ser- 
viceable ; but they require to be appropriately 
prescribed. Those containing iron, fixed air, 
lime, or the alkaline carbonates, are most suited 
to the nervous, neuralgic, rheumatic, and dyspep- 
tic varieties; those holding sulphur, &c., in the 
rheumatic, arthritic, bilious, hypochondriacal, 
&c.; and those containing the purgative salts, 
in the bilious, arthritic, hypochondriacal, &c. 

58. F. Derivatives —whether those which 
exert an immhediate and brief effect, or those 
which act more slowly but permanently — are of 
great benefit in several forms of headach.—a. 
To the former class, purgatives may be said to 
belong ; as they not only increase secretion and 
excretion, but also determine the fluids to the 
digestive canal. — b. Masticatories were employed 
for headachs by Crxsus, Arera&us, Forerstus, 
Mouratr, and many others; but they have now 
fallen into disuse. Nevertheless, they are fre- 
quently of service. —c. The same remark applies 
to sternwtatories, which have been recommended 
by the same writers, and have experienced the 
same fate. The benefit derived from various 
cephalic snuffs is undoubted, even in cases that 
have resisted other means; and has led to their 
adoption as empirical remedies, in irregular and 
domestic practice. They are beneficial in excit- 
ing the olfactory nerves, and thereby the cerebral 
functions, and in procuring a defluxion from the 
Schneiderian membrane.— d. Warm pediluvia 
and manuluvia are often resorted to, especially 
when the extremities are cold, or when the pain 
depends upon determination of blood to the head. 
In these circumstances, the addition of mustard 
and of salt to the water will be of service. — e. 
Sinapisms, and stinging with nettles, or urtica- 
tions, were employed by the ancients in the treat- 
ment of headach. Cexsus, Arerxus, and others, 
directed sinapisms to the head, over the seat of 
pain ; but TuEemrson contended for their applica- 
tion to the lower extremities. —f. Blisters on the 
nape, sometimes on the extremities, are now more 
generally prescribed.—g. Setons and issues, in 
these situations, or in the arm, are commonly 
recommended in the more obstinate cases of the 
complaint ; and when the pain is suspected to 
arise from organic lesion. ‘They are praised by 
Riverius, Zacurus Lusiranus, Houwer, Fa- 
Bricius Hitpanus, Heistrr, Purmann, and Dre 
Harn. I have prescribed them in several cases 
with benefit. — h. The tartarised antimonial oint- 
ment has also been of advantage when applied on 
the nape of the neck, and its effects on the in- 
teguments fully procured. 

59. G. Topical Means.— a. The application 
of cold to the head or temples, in various modes, 
has been advised by most writers, when the pain 
proceeds from determination of blood to, or in- 
flammatory action of, the brain or membranes. 
A recourse to the affusion of cold or tepid water 
on the head; and the repetition of either, according 
to the grade of vascular action in it, are often pre- 
ferable to the continued application of great cold, 
which is sometimes productive of mischief. Cold 
sponging, cold lotions, or epithems, wetting the 
forehead and temples with ether, or with aromatic 
waters, &c., and the shower bath, are severally 
of benefit, especially in the plethoric or inflam- 
matory states of the affection ; but the douche, or 
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affusion, should be preferred in the congestive 
form, especially when caused by narcotics. — 6. 
Warm applications and warm coverings on the 
head have been sanctioned by Crtsus, Lance, 
and many others. In nervous and rheumatic 
headachs especially, they are frequently of great 
service. ALEXANDER TRALLIANUS prescribed 
them in the form of emollient fomentations. 
Diemersroeck and Marcus directed foment- 
ations with aromatic herbs; and J. Frank warm 
epithems, moistened with a decoction of verbena 
and betonica officinalis. Hot sinapisms applied 
over the affected part have been resorted to by 
some of the ancients (§ 58.).—c. Blisters on 
the head are occasionally of service, especially 
in the congestive and rheumatic varieties of head- 
ach ; but they require much discrimination. They 
have been applied to the scalp by Ruivertus, 
ScurapER, Banc, Poureau, Auserr, Monro, 
and others; but, unless in some cases of the 
varieties just stated, they are more useful behind 
the ears, where they may be kept open for some 
time, or often repeated. —d. Stimulating lini- 
ments (F, 299. 311.), rubbed assiduously on the 
scalp, are sometimes of service, when cautiously 
prescribed, in nervous, rheumatic, and neuralgic 
headachs, or hemicrania. lLiniments, also, con- 
taining acetate of morphia, or the extract of bella- 
donna, or of aconitum, or of hysscyamus, or of 
stramunium, or of opium, have been advised, by 
several writers, to be rubbed upon the scalp, in 
obstinate cases of this kind. I have found them 
of service in several instances, although it was 
doubtful whether they, or a full dose of acetate 
of morphia, given with aromatic spirits, that was 
also prescribed in some of the cases, had produced 
the effect. Very recently, ointments, containing 
veratria, aconitine, or other acro-narcotic sub- 
stances, have been directed to be similarly ap- 
plied in these affections. J have seen benefit de- 
rived from them in two or three instances ; but 1 
have known others where they either failed in 
giving relief, or seemed to be injurious. The 
propriety of having recourse to them is o/ten 
doubtful. —e. The tartarised antimonial ointment 
may be used in the varieties of headach just 
mentioned, or even where organic lesion within 
the cranium is suspected; but the effects of it, 
as well as of liniments, ought to be carefully 
watched. —f. Frictions of the scalp have been 
advised by Girperr and others, and have been 
of advantage when regularly and assiduously 
practised. ——- g. Compression of the carotids, 
although suggested by Serapion and Parry, 
is undeserving ef further notice. The same 
remark is applicable to strait cinctures of the 
head, advised by some writers. —h. The actual 
eautery, applied to the seat of pain, has been 
recommended by Hippocrates, Cetsus, ARET£Us, 
Ve cscuius, AULAGNIER, VALENTIN, and by other 
ancient and modern writers. It is, however, 
reprobated by Caius AURELIANUS, and is now 
rarely had recourse to.—i, The application of 
moxas—a modification of this practice — has been 
long adopted in Eastern countries ; and has been 
advised by Pascat, Satssy, Larrey, J. Frank, 
and others. Weprer advises the moxas to be 
placed in the course of the coronal suture; Pov- 
EAU, on the vertex ; and Vexscurius, on the 
temples. — k. Incisions of the scalp, in the seat 
of pain, have been directed by Le Bruyn, 
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SEVERINUS, Grarexoup, Tissor, and SumeEtre, 
They are more serviceable in disease of the peri- 
cranium, or of the bones of the cranium. Issues 
in the scalp have been sanctioned by Purmann 
and many others. I have seen benefit accrue 
from them in two instances, — l. Electricity and 
galvanism have been recommended by many in 
headachs ; but they produce merely a temporary 
benefit, and are not always safe. — m. Trephining 
the cranium has been favourably noticed by Bac- 
Livi, Morcacni, Merxren, Marcuertt, VocEt, 
Scumucker, and Goop, and actually practised 
by some of them. It is only when the pain is 
very violent, confined to a single spot, has fol- 
lowed an external injury, and resists all other 
means, that the practice can be entertained. Mr. 
S. Cooper states, that he has seen two cases, in 
which the patients lost their lives by this treat- 
ment.—~n. The extraction of carious teeth should 
not be neglected in hemicrania, or local pain of the 
head from this cause. In a case where this object 
could not be accomplished, and in another where 
it was objected to, I directed a strong solution of 
the acetate of morphia, to which aromatic spirits 
were largely added, to be rubbed upon the seat 
of pain; and complete relief was obtained. The 
application of créosote to the tooth, or of camphor, 
acetate of morphia, and capsicum conjoined, has 
also been of service. 

60. In the sketch here given, I have men- 
tioned only such means as seem deserving of a 
trial, or are calculated to be of service in some 
one or other of the numerous forms and circum- 
stances in which headach is presented to the 
practitioner. I have furnished suggestions merely ; 
but these will be useful even to the most experi- 
enced. The advantage to be derived from them 
will entirely depend upon the pathological acumen 
by which their application to particular cases may 
be guided. 
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HEARING —Imparrep or Lost. 
Criassir. — 4. Class, 1. Order (Cullen). 
4, Class, 2. Order (Good). IV. Cuass, 
III. OrpeEr (Author). 

1. Those diseases of the organ of hearing 
which are not necessarily attended by impaired 
function, were considered under the article Ear. 
At this place, therefore, diminution, or loss of hear- 
ing — Deafness — will be considered with refer- 
ence to the lesions which usually occasion it, 
and to appropriate treatment. The disorders of 
hearing may be divided into — Ist, Evaltation 


of this sense ;—2d, Depravation of hearing ;— 3d, |. 


HEARING —Impairep or Losr— Parnorocy. 
Halex, 1741.— Morgagni, De Caus. et Sed. | Impaired or lost hearing. —The first of these is 


merely symptomatic, and is observed chiefly in 
affection of the brain, and in fevers (see art. 
SYMPTOMATOLOGY ) ; the second is fully considered 
at another place (see art, Ear, § 2.); the third 
only remains for discussion. 

2. Before entering upon the consideration of 
the various lesions causing deafness, directions as 
to the best mode of inspecting the ear are required, 
as, unless the auditory passage be carefully ex- 
amined, the diagnosis of affections of the ear must 
necessarily be very defective.— In consequence of 
the curvature of this passage, the bottom of it and 
the membrana tympani cannot be distinctly seen, 
unless the patient’s head be very much inclined to 
the opposite side, the ear directed to the sun, or a 
strong light reflected into it, and the auricle drawn 
well upwards and outwards, whilst the tragus is 
pressed outwards. The rays of light may thus be 
made to fall upon the bottom of the meatus, pro- 
vided that the external ear besound. But when it 
is the seat of morbid changes, a speculum is requi- 
site in order to convert the curvature of the pass- 
age into a straight line. This instrument should 
be nearly round, and funnel-shaped, the inside 
of the arms being blackened, or rendered dim. 
When the ear is examined with the aid of the 
speculum, the light of the sun, as recommended 
by Dr. Kramer, should be preferred ; but the 
light reflected from a small mirror may be em- 
ployed.* 

3. I, Dearness rrom AFFECTIONS OF THE Ex- 
TERNAL Ear.—1i, Diseases of the Auricle, espe- 
cially erysipelatous inflammation extending to it, 
and boils, may impair the function of hearing, 
but never in a remarkable manner, nor perma- 
nently, unless the inflammation has extended to 
more internal parts ; a circumstance which oc- 
casionally takes place. Dr. Kramer notices the 
occulrence of scirrhus of the auricle, as a cause 
of deafness ; but it is very rarely seen. 

4. ii. Diseases of the Auditory Passage and 
Membrane of the Tympanum.— All affections of 
these parts are either inflammatory, or the conse- 
quence of inflammation in some one grade or 
other, affecting one or more of the tissues in this 
situation. The fact is ably supported by Dr. 
Kramer, who remarks, that the different forms of 
disease seated in the auditory passage depend 
upon inflammation of the constituent structures, 
and they are characteristically defined, as one or 
other structure is affected. — The effects, there- 
fore, of these inflammations can hardly be con- 
sidered separate states of disease, unless they 
continue after the inflammation which caused 
them has disappeared. 

5. A. Erythematic inflammation of the audi- 
tory passage generally causes accumulations of 
brownish hard wax, obstructing more or less the 


* Writers on the diseases of the ear, with few excep- 
tions, advise various instruments, each finding fault with 
those proposed by others ; each lauding his own practice, 
and each detracting from the merits (such as they are) of 
his contemporaries. In this, however, the despised au- 
rists do not stand alone; for all those who take a single 
organ under their especial protection —and what organ 
has not been thus distinguished ?— belong to the same 
category, as they are most anxious entirely to appropriate 
the object of their adoption, and evince the utmost ran. 
cour to those who attempt to encroach on their province. 
Verily, of all empirics, the regular in respect of qualifica- 
tion is the most uncompromising, and the most de- 
grading to medical science and the character of the pro- 
fession. 
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function of the organ. It sometimes occurs in 
persons of a cachectic habit of body, or in con- 
junction with chronic affections of the skin, and 
in connection with disorder of the digestive and 
excreting organs. It is often excited by sub- 
stances that have passed into the ear, or by 
neglect of cleanliness, which, however, is not so 
frequent a cause as is generally supposed ; the 
accumulation of hardened or morbid wax, with 
increased sensibility, pain, or soreness in the 
meatus, being the chief indications of the affec- 
tion. In its slighter states, itching or formication 
in the passage is only felt. 

6. The Treatment of deafness from this cause 
consists chiefly of syringing the meatus with tepid 
water, and of attending to the digestive and ex- 
creting functions, and to the general health. 
Mr. Bucuanan recommends a small syringe 
with a slender point to be employed, fearing that 
the membrana tympani may be ruptured by the 
quantity of fluid injected, and by obstruction to 
the counter-current by the point of the instrument 
being too thick. Dr. Kramer, however, con- 


siders that this precaution is unnecessary, as the 
membrane cannot be injured by the stream of 
water, and as the loosened wax will readily flow 
out with the water. He therefore uses a syringe 
that will contain an ounce anda half of water, 
the pipe being three quarters of an inch long, 
and the opening wide enough for a strong 
stream. 

7. B. Deafness from inflammation of the fol- 
licles of the auditory passage, seldom is consider- 
able, until the inflammatory action has given rise 
io some lesion of structure. — Mucous or catarrhal 
otorrhea (see att. Ear, § 18.) is caused by the 
affection of these glands. From this inflamma- 
tion, and from that of the membrana tympani, 
various excrescences or morbid growths in the 
meatus ultimately proceed. On inspection, red- 
ness and partial swelling of the walls of the 
passage are first observed; and, if the affection 
continues long, or becomes chronic, excrescences, 
or polypi, of a soft, spongy, or vesicular appear- 
ance, are gradually formed. These are red, 
sensitive, roundish, pedunculated, and readily 
bleed when irritated. In some cases, they have 
a broad hard base, are insensible, and not dis- 
posed to bleed. These obstruct more or less the 
meatus, and impede the functions of the organ. 
Hardened mucus and wax may also accumulate 
in the passage, as a consequence of the chronic 
states of this affection, and of the obstruction 
caused by these excrescences. 

8. The Treatment of this disease should be di- 
rected according to the method just advised 
(§ 6.). The extirpation of the fungous growth 
should be performed; but, as M. Irarp has 
stated, the deafness may continue nevertheless ; 
for the membrane of the drum may be thickened, 
or ulcerated, or covered by inspissated secretions ; 
and otorrhcea will often long remain. In these 
cases, injections of tepid water, or of emollient and 
diluent fluids ; blisters on the nape, and kept open, 
or setons or issues; and the means advised for the 


removal of mucous otorrhea (see art. Kar, § 29.) 
should be prescribed. 

9. C. Deafness caused by phlegmonous inflam- 
mation of the cellular tissue of the passage, rarely 
occurs: but this affection may be mistaken for 
the preceding ; from which, however, it is readily 
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distinguished by its rapid course, and termination 
in abscess, — results nevet observed in inflam- 
mation of the follicles. Owing to the severity 
of the pain, and other symptoms, it may be con- 
founded with inflammation of the internal ear; 
but, in this case, the external passage never pre- 
sents any lesion on inspection, at least at the 
commencement. — This disease is usually caused 
by cold or currents of air.—The treatment is alto- 
gether the same as recommended for external 
acute Otitis (see Ear, § 27.). 

10. D. Inflammation of’ the periosteum of the 
passage, is most common in children of a scro- 
fulous diathesis, and genera!ly occasions caries of 
the bony structure, which is readily detected 
with the probe. If exfoliation of the diseased 
bone occur, and the ulcerated part begins to 
heal, narrowing or obliteration of the meatus may 
take place. In these cases, the deafness often 
depends as much upon congestion of the adjoin- 
ing parts, as upon swelling and disease of the 
passage.— Dr. Kramer advises, in the treatment, 
that, when the parts show a tendency to close, 
they should be opened up by art, and maintained 
open by touching them with lunar caustic, 
throughout their extent. Hearing, however, 
usually continues very dull, owing to the natural 
form of the meatus having been lost, and to the 
membrane of the drum having become thickened. 

11. E. Deafness from disease of the membrane 
of the drum.—It has been supposed, that relax- 
ation of this membrane, that too great tension of 
it, that rupture of it, and that rupture of the 
tendon of the tensor tympani, may severally occa- 
sion impaired hearing. Cretanp, Sarssy, Brcx, 
and others, think that these lesions may be pro- 
duced by violent sneezing, by claps of thunder, 
by noises of artillery, &c.; but, as Kramer con- 
tends, these suppositions are unfounded ; rupture 
of these parts never occurring unless from inflam- 
mation and its consequences. He remarks, that 
perforation of the membrane is in rare cases met 
with, little or no mucous or purulent discharge 
having been observed ; but, even in these, upon 
examination, in a bright sunshine, with the spe- 
culum, a viscid, mucous, or puriform matter is 
always found at the bottom, and the remaining 
portion of the membrane is seen, reddened, thick- 
ened, and opaque. 

12. a. Inflammation of the membrane of the 
tympanum most frequently occurs in connection 
with inflammation of one or other of the struc- 
tures of the meatus, especially of the follicles. 
It may, however, take place primarily, and con- 
stitute the chief affection. Acute inflammation 
of this part is not so common as the sub-acute 
and chronic states ; and either, when neglected, 
gives rise to opacity, thickening, perforation, puru- 
Jent discharge, fungous or polypous excrescences, 
&c.; but the chronic states most frequently 
induce these lesions. In acute inflammation, the 
membrane is seen, on careful examination, more 
or less red, rough, swollen, and Opaque. It 
often seems as if covered with smal] projecting 
glands or follicles. Sometimes bundles of vessels 
are seen in it, and the point of insertion of the 
handle of the malleus cannot be distinguished, 
Dr. Kramer states, that inflammation of this 
part are distinguished from internal inflammations 
of the ear, not only by the greater mildness of 
the former, but especially by the changes of 
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the membrane presented by them from the com- 
mencement ; whereas, in the latter,such changes 
cannot be detected early in the disease, however 
violent the symptoms and attendant fever may 
be; and occur only in the further course of the 
malady, when the membrane is about to burst 
from the pressure of accumulated matter, or has 
become involved in the inflammatory process. 
The different grades of this disease have been 
imputed to nervous otalgia, or confounded with it. 
Dr. Kramer, however, denies the existence of 
such an affection. In this he is evidently mis- 
taken (see Ear, § 6.) ; although it must be ad- 
mitted, that both this, and other inflammatory 
diseases of the ear, are often improperly viewed 
as nervous merely. The hardened secretion in 
the meatus, to which the more chronic states of 
inflammation of the membrane have been im- 
puted, is more commonly the result of inflam- 
matory action, than its cause. The disease, in 
both its primary and its consecutive states, gene- 
rally impairs hearing more or less. 

13. The Treatment is the same in this as in 
the other inflammatory diseases of the meatus ; 
and as directed for inflammations of the external 
Ear (§ 27. 29.).— Dr. Kramer, however, pre- 
fers injections containing the acetate of lead ; 
and pours a solution, varying in strength, from 
one grain to ten of the salt to an ounce of water, 
into the diseased ear, twice or thrice a day. In- 
jections of a solution of the nitrate of silver, or of 
the sulphate of zinc, or of alum, have been also 
recommended; but unless they be weak, they 
often occasion pain and irritation in the meatus. 
A few drops of pyroligneous acid, to an ounce of 
water, have likewise been used as an injection. 
Both it, and the superacetate of lead, will effect- 
ually remove the offensive odour of the dis- 
charge. 

14. b. Deafness from perforation of the mem- 
brane of the drum.— Kramer states “ that 
many authors, and among them even Irarp, are 
of opinion that perforation of this membrane does 
not necessarily weaken the hearing.” Now this 
not altogether just : for M. Irarp contends, that, 
when the opening is small, the hearing in some 
cases is not materially impaired ; although in the 
great majority it is more or less so; but that, 
when it is considerable, or when a large portion 
of the membrane is destroyed or detached, hear- 
ing is always very much injured. Although 
perforation of the membrane causes deafness, yet 
there are states of the ear, and even of the mem- 
brane itself, in which artificial perforation of it 
may be attended by some benefit. Such states 
are, however, few; and the instances of success 
from the operation have been rare or equivocal. 

15. Artificial perforation of the membrane 
was first performed by Sir A. Cooper, many years 
since ; but the circumstances requiring the oper- 
ation were not fully understood, until explained 
by Detzau and Kramer. The latter of these 
writers remarks, that Sir A. Cooper supposed 


perforation of the membrane to be indicated | 


chiefly in cases of obstruction of the Eustachian 
tube, and in extravasation of blood in the cavity 
of the tympanum; but, as he appears to have 
been unacquainted with catheterism of this tube, 
his diagnosis of the closure of it was altogether 
uncertain. Even supposing these morbid states 
actually to exist, they may be treated more 
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efficiently by introducing the catheter into the 
tube itself, than by perforating the membrane. 
Irarp contends, that the operationis admissible 
only when there is invincible obstruction in the 
tube; Sarssy advises it only in thickening and 
hardening of the membrane; and Derrav re- 
commends it also in this case, as well as in ob- 
struction or obliteration of the Eustachian tube, 
and in obstruction of the cavity of the tympanum. 
Dr. Kramer has recourse to the operation only 
when the membrana tympani is much thickened, 
quite insensible to the probe, hard as cartilage, 
and if the hearing is very impaired ; but, even in 
this case, it should be performed only when both 
ears are affected with considerable deafness, and 
when the ear to be operated upon does not suffer 
from any other disease, by which the result 
might be rendered abortive. 

16.11. Dearness From DisEaser of THE Evusta- 
cutan TusE AND Cavity oF THE TyMPANUM.-—1. 
Affections of the Tube.— The Eustachian tube may 
be obstructed — Ist, By the pressure of tumours 
in its vicinity;—2d, By inflammation causing 
tumefaction of the mucous membrane, effusion, 
&e.;— and, 3d, By the more remote conse- 
quences of inflammation, namely, constriction or 
obliteration of a portion, or of the whole, of the 
canal. — Before, however, any of these can be 
accurately ascertained, it is necessary to have 
recourse to means of exploration similar to those 
employed in obstructions of some other canals. 
The introduction of tubes or catheters into the 
canal, in order to ascertain the nature of, and to 
remedy, various affections both of it, and of the 
cavity of the tympanum, has been resorted to by 
Sapatier, Watuen, Dovuctuas, Satssy, Irarp, 
and others. Through this tube, lukewarm water 
was sometimes injected by these writers, in order 
to judge of the state of the middle ear, according 
to the sensations produced by it, or by the total 
absence of sensation. Deteavand Kramer, how- 
ever, rejected the use of water as an injection; 
and adopted the suggestion of CiELaNnp, to 
employ air instead of water, in the investi- 
gation and treatment of diseases of the tube and 
cavity of the tympanum. Dr. Kramer recom- 
mends the usual silver inflexible catheters to be 
used ; and air, compressed in an apparatus he de- 
scribes, to be injected through it in the following 
manner : — ‘‘ After the catheter has been intro- 
duced into the tube, and fixed by means of a 
frontlet, the patient is placed close to a table, on 
which he leans his elbow, holding with the hand 
of that side the pipe of the air-press filled with 
compressed air. The operator then introduces 
the metal beak of the pipe into the funnel-shaped 
dilatation of the catheter, applies his ear close to 
that which is being examined, opens the cock of 
the machine and listens to the sound, caused by 
the air rushing into the cavity of the drum. 
When the tube and cavity are free, the air strikes 
with an audible shock against the membrane of 
the tympanum. When the shock is over, or is 
slight, a blowing or rustling in the ear of the 
patient is heard, caused by the streaming of the 
air.” All variations from this sound are morbid, 
and furnish more or less distinct indications of 
diseased changes in the organ. If the air-douche 
does not penetrate to the membrana tympani, 
Dr. Kramer advises catgut bougies to be used 
for opening the passage in the tube. 
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17. A. Inflammation of the mucous membrane 
of the Eustachian tube occasions modified or dif- 
ferent results, according to the intensity of the 
morbid action and the degree in which adjoining 
parts participate in the disease. — a. Catarrhal 
inflimmation, or irritation of the tube, with accu- 
mulation of mucus obstructing it, is a not infre- 
quent attendant upon catarrhal complaints, upon 
inflammations of the throat or fauces, and upon 
eruptive fevers; the deafness sometimes accom- 
panying these diseases, arising from this affection 
of the tube. It is most common in moist, cold 
localities and climates, near the sea coast, and in 
foggzy weather.— The Treatment should be directed 
to the removal of the primary disorder, especially 
the affection of the throat. If the deafness still 
continue, astringent gargles containing the sub- 
borate of soda, or the nitrate of potash, or the 
hydrochlorate of ammonia, or gargles with the 
decoction and tincture of bark and muriatic acid, 
or the internal use of iodine, may be of service. 
Aqueous injections into the guttural orifice of the 
Eustachian tube have been advised by Satssy, 
Irarp, and others; but Dereav and Kramer 
prefer the air-douche just described, notwith- 
standing the good effects of these. 

18. 6. Deafness from inflammation of the mu- 
cous membrane of the tube may proceed from 
disease of the throat, or of the proper membrane 
of the drum ; and be complicated with either, or 
with both these diseases. In the case of its con- 
nection with lesion in the cavity of the tym- 
panum, it is either associated with, or has 
followed, acute otitis or otorrhea. But when 
the inflammation is confined to the guttural part 
of the canal, deafness is neither great, nor at- 
tended by pain in the interior of the ear. The 
patient hears well at times, but only momentarily. 
He hears his own voice even worse than that of 
others ; and occasionally has a crackling, gur- 
gling, or detonating sensation in the throat lead- 
ing to the ear. The diagnosis is still more to be 
depended upon, if pain or inflammation exists in 
the throat or fauces, and if the former be in- 
creased on gaping or mastication. The chronic 
states of this disease of the tube are generally 
connected with syphilis, or with the scrofulous 
d'athesis. 

19. c. The Treatment of the move acute states 
of inflammation of the tube should be entirely 
antiphlogistic. Local vascular depletions ; active 
purgatives, especially calomel with antimony; cool- 
ing and detergent gargles, particularly those with 
the sub-borate of soda, or nitre, or hydrochlorate 
of ammonia; external derivatives, or the warm 
or vapour bath, and diaphoretics, are generally 
required. After vascular depletion, an emetic is 
sometimes of service; but, as this disease most 
frequently is consequent upon, or complicated 
with, an affection of the throat or ear, or occurs 
in the course of exanthematous fevers, the treat- 
ment of it must necessarily depend very much 
upon the nature and state of the primary or asso- 
ciated malady. When the disease of the tube is 
chronic, or consequent upon venereal affections 
of the throat, mercurials, especially the bichloride 
of mercury, gargles containing this substance, or 
the internal use of the iodide of mercury, should 
be resorted to. In the scrofulous diathesis, the 
preparations of iodine may be tried. In pro- 
tracted or severe cases, especially when con- 
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nected with ulceration in the throat, or syphilis 
or scrofula, treatment is seldom successful, as 
they have very frequently gone on to the states 
next to be noticed. 

20. d. When the inflammation, either from 
its protracted continuance, or from its extension 
to the connecting submucous cellular tissue of 
the tube, gives rise to thickening of the mucous 
membrane, or to-ulceration, more or less complete 
occlusion, or stricture, or even obliteration of the 
canal, may result, especially when an ulcer is 
seated near the orifice of the tube, and afterwards 
cicatrises, as in cases of malignant angina, or of 
venereal ulceration of the throat. It is important 
to distinguish these lesions from those states of 
disease which admit of satisfactory treatment. 
This is to be done chiefly by ascertaining the 
history of the case: —If the deafness have fol- 
lowed severe affections of the throat, especially 
that occurring in connection with malignant 
eruptive diseases, with syphilis, or with scro- 
fula ; —if it have continued long, been constant 
and uninterrupted ;— and if it have followed 
severe otitis or purulent otorrhea (see art. Ear, 
§ 10. 18.),—it may be inferred that one or other of 
the lesions just specified exists. If there be any 
doubt entertained, recourse to the means of ex- 
ploration advised by Irarp, namely, by forcing 
water into the tube; or to that employed by 
Deteau and Kramer, and described above 
($16.), will establish the diagnosis. 

21. Perforation of the membrane of the tym- 
panum has been resorted to by Irarp in cases of 
this kind ; but with very equivocal success. Dr. 
Kramer states that he has found them incurable; 
and that this operation has been of no use inthem, 
as the mucous membrane of the cavity of the 
tympanum is also diseased. The introduction of 
catgut bougies into the Eustachian tube has not 
been productive of any permanent benefit. If 
obliteration of the canal be complete, the cavity 
of the drum is always involved in the disease ; 
and, a fortiori, perforation of the membrana tym- 
pani, advised by some writers, can be of no avail. 

22. e. Deafness may depend upon the occlusion 
of the Eustachian tube by tumours pressing upon 
its guttural extremity. — Enlarged tonsils are the 
most Common cause of this form of deafness; but 
polypous or fungous excrescences, and enlarged 
parotids, also, not infrequently produce it. In 
either case, the diagnosis is very easy, and the 
indications of cure sufficiently manifest. Polypi 
must be removed by excision or ligature when- 
ever either can be performed. When the tonsils 
are enlarged, scarifications, astringent and deter- 
gent gargles, stomachic purgatives and tonics, 
the preparations of iodine, and the other means of 
cure directed for enlargement of the Tonsits (see 
the article), should be prescribed. Jf the tonsils 
contain matter, then puncture or incision of them 
ought not to be delayed. Enlarged parotids, if 
the affection be chronic, may be treated with 
iodine, &c. 

23. B. Inflammation of the cavity of the 
Tympanum.— The inflammation may affect only 
the mucous membrane lining this cavity ; or it 
may extend to the submucous cellular tissue, and 
even to the periosteum. It is generally either 
acute or chronic ; and, in either case, is a severe 
and often dangerous disease. The symptoms, 
consequent lesions, and the treatment of this diss 
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ease in its various forms, are fully described in 
the article Ear (see § 14. et seqg.). As deafness 
resulting from purulent otorrhewa, with perforation 
of the membrane of the tympanum, or from dis- 
junction or loss of the small bones of the ear, or 
from caries of the osseous structure, belong to the 
more chronic states of otitis, and is discussed in 
the article just referred to (art. Kar, § 19. et seq., 
and 28. et seq.), it is unnecessary to recur to the 
subject at this place. 

24. C. Deafness may arise from extravasation 
of blood in the cavity of the drwm.— This lesion 
is usually the result of externa] injury, of violent 
attacks of sneezing, or of constriction of the neck ; 
but it is chiefly caused by the first of these. In 
cases of this kind, Sir A. Cooper advised per- 
foration of the membrane; but the extravasated 
fluid will either pass off by the Eustachian tube, or 
be absorbed. Moreover, the deafness and other 
unfavourable symptoms existing in these cases, 
are not so much dependent upon the extravasa- 
tion in the cavity of the ear, as upon the injury 
other parts of the organ, or even the brain and its 
membranes, may have sustained. When, how- 
ever, blood is effused in the drum, inflammatory 
action not infrequently supervenes. 

25. III. Dearness From AFFECTIONS OF THE 
Avorrory Nerves.— Nervous Deafness. — We 
can seldom arrive at just conclusions respecting 
deafness from this cause derived from direct phe- 
nomena. We can infer it only from the absence 
of those deviations from the healthy state that 
have already passed under consideration. When, 
in connection with the absence of these lesions, 
ascertained by a minute examination, and by 
having recourse to the air-douche, there are in- 
dications of disease within the cranium, or of 
some other malady with which the organ of hear- 
ing may be presumed to sympathise, then the 
existence of deafness from an affection of the 
auditory nerves may be considered as probable. 
In such cases, there is impaired or lost hearing, 
without any organic deviation in the ear; the 
lesion being either in the nerves, in their ex- 
pansions in the labyrinth, or in their course 
thither, or in the brain at or near their origins. 
It is always difficult, frequently impossible, to 
determine the situation of the lesion; and still 
more so to ascertain whether the lesion consist of 
simply impaired or lost function of the nerves, Or 
of interrupted action, owing to extraneous influ- 
ences or morbid productions in their vicinity. In 
all cases, however, the absence of organic change 
in the ear itself should be previously made out. 
Dr. Kramer states that most writers on the dis- 
eases of the ear — that Saunprers, Swan, Len- 
qin, Beck, Verinc, J. Frank, and Sarssy, have 
been incapable of determining this preliminary 
part of the investigation ; that Curtis, Steven- 
son, and Wricnr are still worse authorities ; and 
that Jrarp and Derrav are alone deserving of 
any confidence. Having consulted with M. 
Irarp, and frequently referred to his writings, 
I can bear testimony to his science and candour, 
and to the great value of his contributions to this 
department of medical knowledge. 

26. Dr. Kramer, with much of the spirit of 
the craft, but also with the science of the phy- 
sician, severely criticises the writings of his con- 
temporaries ; rejects the distinctions of Irarp, 
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and correct than his own ; and proposes a novel 
division of nervous deafness, and a new mode of 
treatment. He divides it into two forms, — the 
one attended by excitement or erethism — the 
other by torpor. Noise in the ears is always 
present in the former, but never in the latter. 
This symptom is often, however, attendant on 
very different diseases of the ear, but in a very 
indeterminate and inconstant manner. To de- 
termine, therefore, whether deafness with noises 
in the ear proceeds from disease in the organ, or 
from nervous affection merely, minute inves- 
tigation and the means of diagnosis already men- 
tioned must be had recourse to. But these are 
also requisite in the torpid form of nervous deaf- 
ness. Mr. Swan believes, that many cases, 
usually imputed to palsy of the auditory nerve, 
are occasioned by chronic thickening of the 
membrane lining the cavity of the tympanum, 
involving the small branches of nerves in this 
situation. This is not improbable; and, adhhit- 
ting it to obtain, Dr. Kramer’s mode of dia- 
gnosis will not always succeed, nor determine 
the existence or absence of true nervous deafness. 
On this subject, the views of M. Irarp are more 
pathological, and less empirical, than those of 
Dr. Kramer; and therefore, in the few observ- 
ations I have still to offer, I shall chiefly follow 
him. 

27. A. Deafness may proceed from compression 
of the auditory nerve. — In most instances, how- 
ever, this source of the affection cannot be accu- 
rately determined. A tumour may be developed, 
or purulent formations, or extravasated blood, 
may exist, in the course, or in the vicinity, or 
near the origin, of the seventh pair of nerves, in- 
terrupting the passage of impressions made on 
the organ to the sensorium; but this condition 
often can be only surmised. Duvernry and 
Sanptrort found these nerves pressed upon by 
tumours; and Srverinus observed them sur- 
rounded by serum and effused blood.—If the 
tumour or morbid collection be considerable, 
then the extension of paralysis to the nerves of 
vision and of smell may favour the conjecture. 
Boner mentions a case in which hearing and 
sight were lost, and on dissection a tumour was 
found pressing on the nerves of these senses. 
Tuomann records a similar instance to this. 
Irarp found, in a man who had lost the hearing 
in the left ear, small tumours lying on the cor- 
responding side of the cerebellum, and nearly 
two ounces of a thick fluid in the ventricle of the 
same side. In cases adduced by Lizvravup, in se- 
veral detailed by LatLemanp, and in some seen by 
myself, an abscess had formed in the part of the 
brain adjoining the ear, and, by pressure or conse- 
quent disorganisation, had destroyed the functions 
of the auditory nerve. (See art. Ear, §21.et seg.) 

28. a. The Symptoms of deafness from com- 
pression of the nerve of hearing are — severe and 
nearly constant headach, vertigo, noise in the ears, 
impaired sight, and weakness of the mental facul- 
ties, especially of the memory. The progress of 
this affection is generally very slow, although the 
internal disease producing it is ultimately fatal. 
In several instances mentioned by Irarp, it con- 
tinued some years without materially affecting 
the general health. In two instances the above 
symptoms continued upwards of fifteen years. I 


which, however, appear to me more scientific | also have known cases nearly as long protracted 
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as these. The case is most protracted when it 
proceeds from a tumour or morbid growth within 
the cranium, 

29. B. Deafness from palsy of the acoustic 
nerve. —M. Irarv supposes that this nerve. may 
be paralysed — (a) by a severe shock or commo- 
tion, —(b) by convulsions, (¢) by apoplexy, 
—(d) by fever, —and. ¢e). from sympathy 
with some other organ, Without denying the 
possibility of these causes. giving rise to palsy of 
the nerves of hearing, and even admitting that 


apoplexy or convulsions.and feyer will. sometimes | 


occasion it, yet the others may seem problem- 
atical. —a. It is probable that very loud noises, 
asaclap of thunder, or.the explosions of artillery, 
may paralyse these nerves, especially as deafness 
from these and similar. causes can be explained 
only after this manner, when.symptoms of in- 
flammation or of congestion of the ear, or of the 
brain, cannot be detected. M. Irarp believes, 
that the shock occasioned by falls in the lower 
parts of the body, or the. counter-stroke ocea- 
sioned in this and other ways, also may paralyse 
the auditory nerves ; but this cause seems more 
doubtful than the preceding. When deafness 
has been occasioned by loud noises, hearing often 
returns spontaneously in a few days or weeks; 
but if the deafness persists for some months, it is 
tarely removed by treatment. 

30. 6. Deafness sometimes follows convulsions: 
— This is most frequently observed in children 
under four or five years of age. Many of the 
cases of deaf-dumbness originate. in the. con- 
vulsions occurring during the first dentition., But 
the deafness may not be the result.of the con- 
vulsions ; both the one and the other more pro-. 
bably being produced by some lesion at the 
origin of the acoustic nerves, or by effusicn into 
the fourth ventricle, or by same change at the 
base of the brain, or about the medulla oblongata. 
When the loss of. hearing is complicated with 
palsy of one side, or of one limb, the nature of 
the affection may be inferred ; but when this is 
not the case, and: when hearing in both ears is 
lost, the exact nature or seat of lesion can seldom 
be determined or even surmised. M. Irarp 
considers deafness occurring in this manner as 
quite incurable. 

31. c. Deafness. from apopleay is a frequent 
occurrence ; and may existin one or both ears. — 
When hemiplegia has followed the apoplectic 
attack, the deafness is generally on the same 
side, and is then incurable; but when the patient 
is not far advanced. in, years, and when there 
has been no consecutive palsy, the affection of, 
hearing may be somewhat ameliorated by the 
sole efforts of nature, or by the means about to 
be mentioned; but more frequently, especially 
in old persons, no advantage accrues to the 
hearing from treatment. — When deafness occurs 


early in typhoid and infectious fevers, it frequently | 
continues after recovery fromthem. Ifa judicious, 


application of remedies do not succeed in a reason- 
able time, and if the affection have been of long 
continuance, hearing is very rarely recovered. 
32. Treatment.—- When the deafness following 
these diseases is incomplete, and occurs in young 
persons, then blisters applied behind the ears, or 


moxas in the same situation ; the vapour of wther, | 


or of camphor; the internal use of stimulants, when 
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use of stomachic purgatives and alteratives, to 
promote the secreting and excreting functions, 
may be resorted to; but recovery of hearing in 
these cases may proceed.as much from spontane- 
ous changes in the circulation within the head, 
and in the state of nervous power,.as from the. 
remedies prescribed. (See also § 37.) 

33. d. Deafness is sometimes symptomatic of », 
or associated with, disorders of the digestive or- 
gans.— In these cases, the affection is generally 
slight; but it.is sometimes very. considerable 
and difficult of removal, Impaired, and dis- 
ordered digestion, deranged biliary secretion and 
excretion, a foul or loaded tongue, tumid abdo- 
men, a morbid state of the evacuations, and an 
unhealthy aspect of the countenance and_ of, 
the general surface, generally characterise this 
form of deafness. —The Treatment consists chiefly, 
in the. exhibition of emetics, followed. by sto, 
machic purgatives, and in attention to diet and 
regimen. ‘The purgatiyes should be often, re-~ 
peated, and sometimes even the emetics ought. to 
be given from time to time. After the.secretions 
and excretions have somewhat improved, tonics 
and deobstruents, and the preparations of iron, 
may be prescribed; and be aided by blisters, or 
moxas applied behind the ears,—The disorder of 
the digestive organs associated with deafness is 
sometimes also connected with difficult dentition, 
as justly remarked by Nucx, Hzssz, and Irarp ; 
and occasionally the impaired digestive, assimi- 
lating and excreting functions, of which deafness 
1s symptomatic, gives also rise to the production 
of, intestinal worms. In these circumstances, the 
indications of cure are,manifest., (See Dentition 
-— Difficult ; and Worms — Intestinal.)., 

34, e. Idiopathic paralysis of the acoustie- 
nerves. —- This affection has been defined by 
Itarp to be a want of excitability, in these, 
nerves —a.loss of their sensibility, independently, 
of the circumstances or causes already passed in 
review. Its existence has been unjustly doubted, 
by Dr. Kramer, M. Irarp believes, however, 
that it may be congenital, or supervene at any 
period of life; but that it most frequently oc-. 
curs after forty. It is often accompanied with 
headach, noise in the ears, and mental inaction. 
Numbness, or want of sensation in the external. 
ear, is sometimes present. M. Irarp has seen 
the organic sensibility of this part entirely, lost in 
two instances. In old persons, this symptoi is 
often observed in slighter degrees, and is attended, 
by dryness of the meatus. ‘his variety of deaf. 
ness is generally ameliorated by, warm or mild. 
weather, and by loud noises; but, as soon as, 
these cease, the affection returns to its former. 
state. —It.is caused, as well as aggravated, by. 
mental exertion and fatigue ; by masturbation, 
venereal excesses, and other depressants ; by 
exposure to cold, currents of air, and humidity ; 
and by the depressing passions. Its accession is. 
imperceptible, and its progress very slow. Some- 
times it. continues long stationary ; but it is little 
influenced by treatment. If the patient, how- 
ever, be not. far advanced in life, some advantage 
may be derived from blisters applied behind the 
ears, or from moxas, rubefacients, or stimulants, 
around the organ, and repeated from time to time; 
from the vapour of ether, or of camphor, con- 
veyed into the meatus, or into the Eustachian 


there is no tendency to cerebral plethora ; and the | tube ; from tonics, with serpentaria, or arnica ; 
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and from the preparations of iron. Electricity 
and galyanism have been employed in this va- 
riety, but with little or no permanent benefit. 

35. f. Deafness, in its more complete states, 
may also proceed from organic changes in the 
acoustic nerves. Syxivius found them, on dissec- 
tion, remarkably atrophied ; a state probably con- 
sequent upon prolonged inaction. ACKERMANN 
observed them indurated ; and Morcaenr states 
that, in one gase, they were entirely wanting. 

36. C. Meafness from Plethora. — a. Conges- 
tion of the vessels of the head or of the ear is not 
infrequently productive of deafness; and this 
congestion may either be purely local, or con- 
nected with a state of general plethora. In cases 
of this kind, the patient complains of headach, 
vertigo, throbbing noises in the ears or head, or 
momentary inconsciousness; which are increased 
by warmth, by a stimulating regimen, and the 
horizontal position. This form .of affection 1s 
most common early in life, and again at middle 
age, or soon after ; and especially in those who 
are subject to hemorrhoids unattended by dis- 
charge, and in females who have experienced an 
interruption of the catamenia, or in whom this 
evacuation has ceased. The strictly local state 
of the affection may follow suppressed evacuations 
of various kinds, or repelled eruptions, or even 
retrocedent gout; gud modifications of it are 
occasionally met with in connection with second- 
ary syphilis, and with herpetic or other chromic 
eruptions. 

37. b. The Treatment should in great measure 
depend upon the existence of local plethora or 
congestion only, or upon this state being asso- 
ciated with general plethora. The pathologist 
will generally decide correctly in -these cases.: 
but when the affection has followed. the disap- 
pearance of accustomed sanguineous or other 
discharges or evacuations, spontaneous or artifi- 
cial; and when the pulse, habit of body, and 
temperament, indicate vascular fulness ; then 
general bloodletting, repeated according to cir- 
cumstances, local depletions, purgatives, and 
external derivatives, low diet, and regular exer- 
cise, will generally restore the hearing, if they be 
decidedly prescribed, and rigorously pursued. 
Deafness, however, from local plethora, and 
especially from congestion of, the vessels of the 
organ, is not so easily remedied; and, when 
remedied, is liable to return. Local depletions, 
either from the vicinity of the organ, or from the 
anus, when there is a tendency to hemorrhoids ; 
blisters applied on the nape, and kept long open, 
or preferably issues or setons ; deobstruent purg- 
atives or aperients, regularly and long persisted 
in; the warm or vapour bath; and other means 
calculated to promote the cutaneous functions, 
and prevent them from being interrupted, will be 
most serviceable: for this form of the affection. 
If it have followed the suppression or disappear- 
ance of some eruption, discharge, or external 
affection, derivatives to the extremities, &c., 
sinapisms, blisters, &c., should be resorted to. 
If it have occurred in connection with secondary 


syphilis, a mercurial course will remoye it, unless | 


organic lesion of the Eustachian tube, or in the 
cavity of the tympanum, &c., have taken place. 
When it is associated with herpetic, or other 
chronic eruptions on the skin, the same internal 
and external means which succeed in removing 
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these, will also generally improve the hearing ; 
especially alteratives, purgatives, diaphoretics, 
sulphureous, fumigating, and other medicated 
baths, and strict attention to diet, and to appro- 
priate means for improving the digestive, the 
assimilating, and the excreting functions. 

38. IV. Dearness anp Dumsness most 
commonly proceed from acute or chronic otitis, 
in early infancy, giving rise to organic changes 
in the delicate and complex structure of the ear, 
especially in the labyrinth, and in the acoustic 
nerves ; or from diseased changes near the 
origin, or in the course, of these nerves. — When 
deafness is congenital, one or other of these le- 
sions may be inferred to have taken place in 
the foetus; or the organ, or nerves of hearing, 
may be considered as having been imperfectly 
developed in some of their parts. Deafness and 
dumbness are very seldom remedied, and never if 
the deafness has been congenital. If the affection 
has arisen in infancy from disease of the ear, then 
the treatment may be carefully directed to the 
removal of the morbid conditions which that 
disease may be presumed to have occasioned ; 
but the utmost attention must be paid to the 
history of the case, to the existing state of the 
organ and.of the constitution, and especially to 
the phenomena connected with the brain and 
digestive organs. Cases of this kind are rarely 
treated with success; but, for this very reason, 
they should be placed under the care of a scientific 
medical practitioner, and be treated according to 
general principles, directed to the particular 
lesions of the organ, and to the pathological 
states of the system. That these cases ought 
not to be despaired of, is proved by the instances 
of success detailed by M. Irarop, in an instructive 
chapter on the subject. 

39. V. Or crerrain REMEDIES RECOM- 
MENDED FOR IMPAIRED oR Lost HEARING. — 
With a desire of restoring the affections of the 
ear to the care of the regular practitioner, from 
whom the pretensions and advertising assiduities 


‘of empirics have almost entirely removed them, 


I shall next take a brief survey of the principal 
remedies employed in the treatment of these 
affections. And here I may remark, that none 
but well educated medical men, pursuing other 
branches of practice, should undertake the man- 
agement of these disorders; for they, only, are 
capable of ascertaining the various pathological 
conditions of which deafness is either an imme- 
diate, or a remote and indirect, consequence, 
and of appropriately prescribing means of cure — 
of employing these means without risk of injury to 
the function, or to the organ, or even to the brain, 
with which the organ is so intimately connected. 

AO. A. Constitutional Means.—a. Vascular 
depletions, general or local, are necessary when 
inflammatory action, or general or jocal plethora, 
is present. Jn other circumstances they are in- 
admissible. — b, Purgatives are required in 
similar states; and when deafness is associated 
with disorder of any of the digestive organs, and 
with costiveness. [hey were much praised by 
Dirmersrorcs, Horrmann, and Faser.— They 
are injurious in purely nervous deafness, un- 
less conjoined with stomachics and tonics. — c. 
Emetics have been recommended by Sro.t, 
Lavaup, and Krennepy; and are sometimes of 


service when the hearing is impaired by inflam 
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mation of the ear, or by collections of mucus in 
the guttural extremity of the Eustachian tube, or 
when the affection is connected with deficient 
action of the biliary apparatus. In nervous deaf- 
ness, they are useless, and, when congestion of 
the brain is present, they may be injurious. — 
d. Tonics and stimulants, especially the pre- 
parations of cinchona, of cascarilla, of iron, of 
serpentaria, of arnica, of camphor, of ammonia, 
the xthers, &c., have been very generally re- 
sorted to in nervous deafness, and sometimes 
with benefit, when judiciously employed. —e. 
Alteratives and deobstruents, especially mercurials 
and iodine, or a combination of them, may be 
severally prescribed when the deafness is de- 
pendent upon secondary syphilis, or upon con- 
stitutional vice, or is connected with chronic 
Cutaneous eruptions. They may also be tried 
when thickening of the membranes of the ear, 
or of the Eustachian tube, or obstructions of the 
latter by mucus, are supposed to exist. — ifs 
Salivation was recommended by Desautr and 
Errmu.uer, but is requisite only when the af- 
fection proceeds from yenereal ulceration in the 
vicinity of the organ.— g. The preparations of 
squills internally have been advised by Lanes, 
when the Eustachian tube is obstructed by mucus; 
and a course of dulcamara by Carrere, when 
deafness is associated with herpetic eruptions. 
Sulphur and the balsam of sulphur may be 
prescribed, as directed by Rutanp, in these or 
similar circumstances. 

41. B. Of Lecal Remedies.—a. Of these 
the most vaunted are electricity, galvanism, and 
mineral magnetism — but chiefly by those who are 
adepts in these departments of quackery. The 
inutility of, and even occasional risk from, these 
means have been shown by Hatter, Dr Harn, 
ZeTzEL, Freese, and TREVIRANUS. Dr. Kramer 
has examined the proofs as to the efficacy of 
electricity in deafness furnished by the most re- 
spectable of those who have written upon the 
subject ; and has shown that not one case can be 
said to have been cured, although many have 
been made worse by it. The opinions of Irarp 
and Dexeavu nearly coincide with those of Dr. 
Kramer. Many cases have been published as 
cures by galvanism and mineral magnetism; but 
the improvement, said to have occurred, has con- 
tinued only as long as the excitement occasioned 
by the employment of these agents. In most 
cases, however, no benefit has been derived from 
them, or it has been apparent only, or has existed 
merely in the patient’s imagination. In two or 
three instances, patients have conceived their 
hearing to have been somewhat improved by 
galvanism ; but I have observed, that this sense 
has nevertheless become more and more impaired. 

42. b. Moxas have been praised by Pa- 
ROIssE, Lover, and Irarp. Dr. Kramer 1s 
not favourable to them ; but the testimony of a 
person who has a favourite remedy of his own, 
and finds fault with nearly all other means, 
should be received with reservation. M. Irarp, 
whose experience and opinion are equal to those 
of Dr. Kramer, are in favour of them, in the 
cases in which they have been prescribed above. 
—c, Isswes and setons have been employed by 
Zacutus Lusiranvus, Errmtiutrr, Irarp, and 
others, as derivative means. They should be 
inserted in the nape, or in the arm, in those 
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states of the affection for which they have been 
already recommended. They will often prove 
Inefficacious, or even injurious, if resorted to 
inappropriately ; and especially in cases of 
idiopathic palsy of the acoustic nerves ; or in 
old, enfeebled persons ; or when the deafness has 
been caused by exhausting or depressing causes. 
—d. Blisters, applied behind and below the 
ears, and often repeated, or kept open, have been 
praised by Rieptrn, Lavaup, Stoercx, Wenprt, 
Irarp, and others. Dr. Kramer considers that 
they, as well as the tartar emetic ointment, are 
indicated only in circumscribed inflammation of 
the auditory passage and membrana tympani. 
He prefers the ointment, which he rubs below 
the mastoid process, to avoid injuring this part. 
These means, however, admit of a more general 
application than he has allowed. 

43. C.—a. Masticatories were prescribed in 
deafness by Weprer, Dremersroeck, STAHL, 
and Moreacnr; but they are now entirely neg- 
lected. Several states, however, of this affection 
admit of a trial, being safely given to them. — 
b. Gargles are amongst the most useful means 
that can be resorted to in those states of the 
affection which originate in acute or chronic 
disease of the throat. And when it is considered 
how very often inflammations of the ear, and 
deafness, are caused by lesions of the Eustachian 
tube, proceeding from the throat and posterior 
nares, especially during the various forms of 
cynanche, and in the course of eruptive fevers, 
the importance of these means cannot be over- 
rated. These applications should be suited to 
the nature of the affection of the throat: in- the 
more sthenic states of inflammatory action, they 
should be refrigerant, and contain the nitrate of 
potash, or hydrochlorate of ammonia, or borax ; 
in the more asthenic forms of affection they may 
be astringent, tonic, and stimulant, and may also 
contain either of these, or some other, detergent 
substances.— When the occlusion of the guttural 
extremity of the Eustachian tube with mucus is 
suspected, these salts, especially the last, will be 
of service; and, when the deafness is in great 
measure nervous, the tincture of capsicum may 
be added to these, or to any other form of gargle 
that may be preferred. —in deafness connected 
with secondary syphilis (§ 20.), the bichlorate 
of mercury will be employed, in the form of © 
gargle, with advantage. 

44. D. Drops and Injections, 
of a spirituous, Irritating, or acrid nature, into 
the auditory passage, are justly considered by 
Irarp and Kramer to be injurious. But various 
stimulating or rubefacient applications about or 
below the ear, as garlic, onions, rue, dec.; have: 
according to Horrmann, Mitrzr, and others, 
sometimes been resorted to with advantage in 
nervous deafness. Dr. Turxsurt recommends 
ointments with either veratria, delphinea, or aco- 
nitine, to be rubbed around the ear daily ; or 
four or five drops of a spirituous solution of either 
of these (gr. ij—iv. to 3s. of spirit) to be dropped 
into the ear.— Of perforation of the membrane 
of the drum, notice ‘has been already taken. 
Its want of utility, and the circumstance of its 
readily cicatrising, have been pointed out by 
Hureranp, Naasg, Mavnotr, Irarp, and 
Kramer.— Douches of vapour or of water were 
formerly used in several affections of the ear. 
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Bartuourn, Horraann, and Micuaztis, advised 
warm vapours, containing various stimulating sub- 
stances, as camphor, zther, &e., to be directed 
into the meatus. ‘hese, however, require much 
caution and discrimination; but they may some- 
times be of service, especially in catarrhal affec- 
tions of the ear, and in idiopathic nervous deaf- 
ness. Dr. Kramer undervalues.these and other 
means, in order to enhance his own ,remedy 
(§ 45.). 

45. E. Injections into the Eustachian tube were 
first recommended by Guizar; but CLELanp, in 
1731, first proposed them in a practicable mode, 
namely, by the nose; and WarHEN long after- 
wards proved that a favourable result might be 
obtained from the practice. The injection of 
fluids into the tube was advised by Busson and 
others, to be performed by filling the mouth wih 
the fluid; and, having firmly closed the hps,and 
nose, by forcing it into the tube. — Air has,also 
been directed to be forced into the tube, by 
CLELAND and Sims, in the same way, in order 
to remove obstructions of it; and the smoke of 
tobacco has been similarly used, with the inten- 
tion both of removing obstruction, and.of exciting 
the organ, in nervous deafness, but with very 
equivocal results: 1 know one instance in which 
it proved decidedly injurious. Injections of 
medicated fluids, of vapour, and of air, into the 
Eustachian tube, by means of a suitable appa- 
ratus, have been severally resorted ,to by,Irarn, 
Dexeav, and Knamer.—Besides injecting air as 
a means of diagnosis, Dr. Kramer throws into 
the tube, through a catheter introduced into it, 
the vapour of acetous ether, generated in.@ proper 
apparatus, ata summer temperature ; but confines 
the practice to cases of nervous deafness charac- 
terised by torpor, or those unattended by noises 
in the ear. He also aids the local. means by 
remedies intended to improve .the constitution, 
and the digestive and, other functions. 

46. F. Russian Vapour Baths have been much 
recommended in deafness, especially when it has 
been supposed to originate in exposure to cold ; 
and warm, or fumigating, or sulphur baths, have 
likewise been employed in these and other cir- 
cumstances of the affection. They may all prove 
jnjurious in cases connected with congestion in 
the head or,ears, or-with general plethora. They 
are most serviceable when constitutional com- 
plaints—especially chronic cutaneous eruptions, or 
an obstinately harsh and.unperspirable state of the 
general surface — are associated with the deafness ; 
this latter probably depending in part upon a 
somewhat similar state. of. the ears to that of the 
skin and general system. In these cases they 
shold be cautiously. employed, vascular deter- 
minations to the head or to the ears haying been 
previqusly removed, and morbid secretions and 
excretions freely evacuated. 
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HEART AND PERICARDIUM — Diseases 
-OF THE.— SYN. Kapdia, Xéap, X%p, Gr. Cor, 
Lat. Das Herz, Germ. -Ceur, Fr. Cuore, Ital. 
Tlepixdpdsoy, Gr. Pericardium (from srep:, 
‘around, and xapia, the heart). Péricarde, 
Fr. Der. Hertzbeutet, Germ. Pericardio, Ital. 
1.1. Inrropucrory Remarxs.— The progress 
that has been made in the knowledge of the 
diseases of the heart, may be dated from the ap- 
pearance of the writings of Harrenrets, Boner, 
Virusseux, Lancisi,:and Barasryrac, towards 
the close.of the seventeenth, and at the com- 
mencement of the eighteenth, century. Lancrst 
first directed attention to lesions of the valves, 
and to hypertrophy, of the heart, as causes of 
sudden death. Morcacni, Senac, MEcKEL, 
Juncker, and Spavenci, further advanced our 
knowledge of these diseases ; but, from the mid- 
dle of the last century, when the work of the 
last-named writer appeared, until the beginning 
of the present, when Corvisarr wrote, this de- 
partment of pathology was completely neglected. 
With Corvisarr, the recent progress that has 
been made in it may be said to have commenced. 
His work was soon followed by that of A. Burns, 
by the engravings of Baitire, and by the frag- 
ment of Farre, in this country; and by the 
works of I. Warren, in North America; of 


of Berrrn and Larnnec, in France. Still more 


recently, the publications of Louis, AnpRat, 


Wirtrams, Exxriorson, Horr, Stoxres, Warson, 
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tributions of many others, have further enriched 
this department of our science. 

2. i. Of certain Topics relative to the Struc- 
ture and Actions of the Heart in Health, &c. 
—a. The layers of muscular fibres, and their 
various and tortuous directions, in the different 
compartments of the heart, require not particular 
notice here. 
layers amount to six in the left ventricle, and 
only to three in-the right;-in both auricles, there 
are two in each. The muscular tissue of the 
right auricle is less abundant than that of the 
left, and leaves minute intervals between its 


fibres, allowing the external and: internal mem-. 


branes to come in almost: immediate contact. 
To this circumstance M. Bourttiaup imputes 
the frequent association of inflammations of these 
membranes. Fhe muscular fibres of the heart-are 


more distinct in the foetus than in the adult; this, 


organ only participates in the general paleness of 
muscles at that epoch, although it- is deeper 
coloured than they. [It is also entirely without 
fat at this period. In corpulent- persons, the 
external layers of muscular fibres, especially at 
the base, are covered with fat; which sometimes 
presents a watery or gelatinous appearance in 
the cachectic or leucophlegmatic. In old age, 
the texture of the heart becomes soft and flaccid, 
and the parietes of the cavities thin. The 
cavities themselves enlarge, especially the right ; 
and the surface of the organ is charged with fat. 
—The chordeé tendinee, the whitish zones at the 
base of the valves forming the contour of the 
orifices, and the interior of the valves themselves, 
are principaHy formed of fibrous or albugineous 
tissue, which often becomes, especially in the 


latter situation, the seat of serious lesions, par-.. 


ticularly in persons advanced in life. 

3. b. The internal surfaces of the heart, as 
well as the parts just named, are covered by a 
transparent, pellucid,; and whitish membrane, 
resembling the most attenuated serous mem- 
branes. It is more delicate in the-right than in 
the left cavities ;.and the least-so in the auriculo- 
ventricular and: arterial- orifices. It is readily 
stained by the colouring ma‘ter of: the blocd, 
owing to imbibition during certain states of this 
fluid. Itis perfectly smooth and polished; but, 
in the situation of’ the orifices, where it is 
thickest, it often becomes rough or uneven, from 
chronic inflammation, which most frequently oc- 
curs in these parts, and in the valves. It is 
connected to the fibrous and muscular tissues by 
a fine cellular substance, which often is thickened 
or otherwise altered by disease.—This membrane 
has been appropriately called the Endocardium 
(from édev, within, and xapa, the heart) by 
M. Bovitiavp.— It adheres so firmly to the 
adjoining tissues, that it ean be detached only in 
small pieces ; but, in certain diseases, it can be re- 
moved in large shreds. At the base of the valves, 
where the two layers of this membrane separate 


orifices, the endocardium and pericardium are 
nearly in contact with each other, orare connected 
merely by a fine layer of cellular tissue. This 
state of structure, and its connection with the 
inclosed fibrous tissne, explain both the frequent 
coexistence of internal and external inflammation 
of the heart, and the intimate connection often 
existing between these inflammations and rheum- 


According to M. Gerpy, these. 


| these experiments, and the 
M 3 
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atism.—e. Of the pericardium it is unnecessary 
to say more than that it is a serous meme 
brane, forming, as in all other situations, a shut 
cavity, reflected over the heart, and origin of 
the large vessels, and’ over the fibrous bag in- 
closing this organ. Its free surface is polished, 
smooth, and’ bedewed by an exhalation prevent- 
ing friction, and the production of any sound ; 
but, when it is diseased, morbid sounds, as well 
as other phenomena, result. 

4. d. The nerves of the heart have been a 
subject: of interest with pathologists. They are 
derived chiefly from the ganglia of the great 
sympathetic, a few only coming from the pneuma- 
gastric ; but these latter seem rather to inosculate 
or communicate with the plexuses of the former, 
than to directly supply the texture of the organ. 
The cardiac ganglion seems more particularly to 
preside over the actions of the heart, or to re-enforce 
with additional energy whatever it may receive 
from other sources, especially ftom the centre 
of the ganglial system, and. the other ganglia 
in the neck and chest, These, nerves supply the- 
substance of the heart in two svays: — Ist. There 
are numerous branches which proceed from 
plexuses directly to the muscular texture, and 
which, dipping between the fibres,. give off mi- 
nute fibrilla to the muscular fibres next to them 
in their descent into the substance of the heart ; 
— 2d. A large portion of the cardiac nerves 
form a reticulum around the coronary arteries. — 
A part of these follow the arteries to their distri- 
butions; but before. these arteries are ramified 
minutely, a part of the nerves surrounding them 
is detached: to adjoining tissues, so that all’ the 
nerves. reticulated around the coronary arteries 
do not-accompany them to their, ultimate distri- 
butions or terminations. | 

5: A. The Actions of the Heart may reason- 
ably be referred chiefly to the influence which 
the ganglial nervoug system bestows on the 
muscular structure of the organ.— Hanzen at- 
tributed them to irritability, or a peculiar power’ 
inherent in the muscular fibres themselves. But 
I have contended in several ‘publications, since 
1820, that the ganglial system is the source of 
irritability ; and the same view has been more 
recently adopted, and ably supported, by Dr. 
Frercner. The experiments of W1iu1s, Home, 
W. Puitip, Cuirt, Bracuer, and: others, show, 
that the actions of the heart are, mdependent of 
the cerebro-spinal nervous pawer, although they 
are influenced by it. In experiments, which JT 
performed, in 1818, on several species of fish, the 
heart continued to contract, not only after the 
destruction of the cerebro-spinal axis, but even 
for some time after it was removed from the 
body. Cases, also, have been observed by Lat. 
LEMAND, Lawrenesz, and others, of the absence 


| of both the brain and the spinal chord, and yet 


the circulation continued for a considerable time 


after birth. An instance very nearly of this kind 
to receive the tendinows rings bordering the | 


has very recently been observed by my colleague 
Dr, Swratman. Humeorpr found that the con- 
tractions of the heart, even after the removal 
of it from the chest, were more frequent and 
forcible, upon the application of the galvanic 
current to one of the cardiac nerves; and Home 
and Werinuotp obtained nearly similar results 
from their experiments. In 1820, I repeated 


phenomena were the 
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same as observed by these physiologists. The 
more recent researches of M. Bracuer show the 
justness of my views as to the dependence of the 
heart’s action upon the ganglial system, and 
which were published twelve years before the 
appearance of his work upon this system. In 
my publications on this subject, it has been fur- 
ther contended, that irritability does not exist as 
an independent principle, but as one of the vital 
manifestations of this system, exerted through 
the medium of muscular or fibrous tissues, 

6. B. Such, therefore, being the source of 
the heart’s action, the chief seat of action re- 
quires some notice.—I believe that too much 
importance has been attached to the auricles, in 
estimating the motions of the heart ; and that the 
contractile force of these compartments is much 
less than is supposed. From some experiments 
I performed about twenty years ago, | concluded 
that the actions of the heart should be referred 
chiefly to the ventricles, and agreed with Ham- 
BERGER 1n allowing them a dilating power; but 
considered that Dr. Carson pushed this opinion 
too far. I further observed, that if the dilatation 
of the ventricles were a result of a relaxation of 
their parietes merely, the cavities would not be 
so quickly and perfectly filled by the mechanical 
pressure of the blood as they are ; and dilatation 
would be only the consequence of this pressure, 
and be proportionate to it. But such is not the 
case ; for, on close observation, the dilatation 
always appears as the cause of the flow of blood, 
The opinion of M. Bourttaup nearly agrees with 
the above inferences, published by me in 1824, 
He, however, considers the injecting powers of 
the auricles to contribute to the dilatation of the 
ventricles, and attaches too much importance to 
the elasticity of their muscular parietes in aid- 
ing this action. If the contractions of the auri- 
cles were as energetic as commonly believed, a 
valvular apparatus would have existed between 
them and the roots of the large veins. The 
.actions of the ventricles should, therefore, be 
viewed in the double light of energetic contrac- 
tion, and active dilatation; by means of the 
former, the blood is propelled along the arteries, 
and, by, aid of the latter, it is drawn into the 
ventricles, as well as into the auricles, a current 
from the smaller veins being thus kept up to- 
wards the heart. (See Notes and Appendix to 
M. Ricueranp’s Elements of Physiology, &c., 
by the Author.) 

7. u. Of the Weight and Dimensions of the 
Heart in Health and Disease.— A. It is ob- 
vious that no precise idea can be formed as to 
atrophy and enlargement of this organ, without 
having previously determined the dimensions and 
weight of itin health. This M. Bourtuaup has 
endeavoured to ascertain. The following results 
are abstracts of his researches, and are given in 
the French weights and measures. He considers 
that the common opinion of the closed hand 
being the size of the heart of the same person is 
very nearly the truth; and that the opinions of 
Crouvertturer and Lozsrern as to the weight 
and size of the healthy organ are neither precise 


nor correct. In fourteen cases—(a) The heart’s 
medium weight was 8 oz., 3 dr. (9 oz. 4 dr.), 
the greatest being 11 0z., and the least 6 oz. 
2 dr., but its weight varies with the size of the 


person: it also is less in females than in males.| to have settled the question. 
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The heart cannot be said to have arrived at its 
full development until 24 or 25 years of age. — 
(b) The medium circumference of the heart, at 
the base of the ventricles, was 8 inches 9 lines, 
the Jeast being 8 inches, the greatest being 
10 inches 6 lines. —(c¢) The medium thickness of 
the walls of the left ventricle was 64 lines, the 
maximum being 8, and the minimum & lines. 
The medium thickness of the parietes of the right 
ventricle was 2% lines, the maximum being 3, 
the minimum 15 line. The interventricular 
partition was 7 lines in thickness. The medium 
thickness of the parietes of the left auricle was 
15 line; that of the right, 1 lne,—(d) M. 
Bovittaup confirms the statement of Lrcat- 
Lois, that the medium capacity of the right ven- 
tricle is somewhat greater than that of the left ; 
and that of the right auricle greater than that of 
the left.—(e) The cirewmference of the left auri- 
culo-ventricular orifice is about 3 inches 6 lines; 
that of the right, 3 inches 10 lines ; that of the 
ventriculo-aortic orifice, 2 inches 54 lines; and 
that of the ventricwlo-pulmonary orifice, 2 inches 
73 lines, 

8. B. Of seven cases of atrophy of the heart 
—(a) The medium weight was 175 grammes (or 
scruples = 7 oz. 2dr. Eng.); the maximum 
being 200, the minimum 135 grammes. — (b) 
The different compartments of the organ, in a 
state of atrophy, generally preserve their relative 
dimensions. Sometimes, however, the parietes 
of the ventricles retain their usual thickness, 
chiefly from contracting on themselves and dimi- 
nishing their capacity. In atrophy, also, the 
mean weight of the organ may be much les- 
sened, whilst the dimensions of the whole, or of 
certain compartments of it, may not be sensibly, 
or may be only slightly, diminished. 

9. C. In hypertrophy of the heart —(a) The 
mean weight of thirteen cases was 473 grammes 
(scruples) & grains; the maximum being 688, 
the minimum 338 grammes.—(b) The mean 
circumference of the organ was 11 inches 102 lines, 
the maximum being 12 inches, and the mini- 
mum 8 inches 10 lines. —(c) The mean thick- 
ness of the left ventricle was 103 lines, the max- 
imum being 1inch 1 line, the minimum 7 lines.— 
(d) The mean thickness of the right was 33 lines ; 
the maximum being 43, the minimum 3 lines. 
The mean thickness of the left and right auricles 
was 2% lines, and 24 lines respectively, — that 
of the interventricular partition being 94 lines. 
— (e) The capacity of the left ventricle was gene- 
rally more or less increased; that of the right 
was also increased in one third of the cases. In 
three instances the capacity of the ventricles 
was diminished. — (f) The circumference of the 
left auriculo-ventrieular orifice was increased in 
three cases, in one of them to 4 inches 3 lines; 
that of the right was augmented in five in- 
stances, in one of which it reached 5 inches 
9 lines; and that of the ventriculo-pulmonary 
orifice was increased also in five, and reached 
in one 3 inches 6 lines. 

10. it. Of the Sounds of the Heart.— In the 
article on Auscutration, I stated the received 
opinions as to the sounds of this organ, and 
remarked that the subject required further in- 
vestigation. Since that time, several able in- 
quirers have entered upon it, and may be said 
Harvey and 
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Hater described the contractions of the auri- 
cles as preceding those of the ventricles. This, 
the true view of the matter, was departed from 
by Larnnec, who conceived that the contrac- 
tions of the auricles followed those of the ven- 
tricles. ‘The researches of Turner, Corrican, 
Wiuurams, Hors, and Bourtiaup, have shown 
the inaccuracy of Larnneo’s opinion. Dr. Wr1- 
LIAMS, especially, has assiduously investigated 
this subject; and, as his inferences have been 
upon the whole confirmed by the committees of 
the British Association, I shall follow him chiefly 
in the few remarks which remain to be made 
respecting it. — Ist. The contraction of the ven- 
tricles, following immediately that of the auricles, 
is accompanied by the first or dull sound. This 
systole, by straightening the anterior convexity 
of the ventricles, brings the apex of the heart 
into forcible contact with the ribs, and thus 
produces the impulse or shock. The systole, by 
throwing an additional quantity of blood into 
the arteries, causes the arterial pulse, which is 
synchronous with the systole in arteries near the 
heart ; but, in those more distant, succeeds it at 
an interval occupied by the transmission of the 
wave through the blood along the elastic tubes 
from the heart. — 2d. The systole of the ven- 
tricles is immediately followed by the diastole, 
which is attended by the second or short sound. 
— 3d. There is afterwards an interval of rest, at 
the conclusion of which the auricles contract, 
and the series of motions is repeated as before. 
The points which here remain to be settled are 
—(a) the way in which the systole of the 
ventricles produces the first sound; and (6) how 
the diastole causes the second. 

11. The first sound was ascribed, by Mr. 
Car.itz, to the rush of blood into the great 
arteries; by M. Rovaner and others, to the 
closing of the auriculo-ventricular valves; by 
Dr. Hops, to the collision of the particles of 
fluid in the ventricles; and by Dr. Wixttams, 
to the muscular contraction itself.— The second 
or short sound was ascribed, by Dr. Hops, to 
the impulse of the blood from the auricles re- 
filling the ventricles; by Carswett, Rovayet, 
Caruite, Bourrtaup, and others, to the suction 
of the ventricles causing the elevation of the 
sigmoid valves, and to the reaction of the arte- 
rial columns of blood against these valves. The 
experiments performed by Dr. Wititams, as- 
sisted by Dr. Hors and several other able phy- 
siologists, in order to determine these — points, 
proved, that the first sound is produced by the 
muscular contraction of the ventricles; and that 
the second sound is caused by the reaction of the 
arterial columns of blood tightening the semi- 
lunar valves at the diastoles of the ventricles. — 
Dr. Wittrams, Dr. Horst, and M. Bourtiaup, 
concur in considering the impulse or stroke of 
the heart to be effected by the apex alone ; 
whilst the experiments of the Dublin Committee 
seem to show that the body of the ventricle is 
also concerned in producing it. The London 
Committee admit that the first sound is caused 
by muscular tension, but. think that the impulse 
may be an-accessory. In other respects they 
all tolerably agree. 

12. iv. The morbid Actions and Sounds of the 
Heart have been very fully considered in the 
article AuscuLTaTIoN (§ 25.). 
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fore, remains to be noticed respecting them at 
this place, beyond a brief mention of the views 
of some writers of eminence that have appeared 
since that article was published.— A. As may 
be expected, @ priori, the duration of the systole 
seems often to be prolonged by the difficulty ex- 
perienced by the blood in passing through the 
morbid arterial orifices. Continued and violent 
palpitations, particularly in cases of hypertrophy, 
tend eventually, according to the observations of 
M. Bourtiaup, to produce marked prominence 
of the precordial region. I have remarked this, 
also, in cases of sub-acute and chronic peri- 
carditis. In a case of pericarditis, complicated 
with rheumatism of the joints, in a child seven 
years of age, who was long under my care, this 
prominence and the palpitations were remark- 
able; but, after a time, these disappeared, and 
the lower half of the sternum, with the eartilages 
of the ribs, became drawn inwards, and towards 
the spine, to such an extent as to form a very 
remarkable cavity in the precordial region. This 
occurrence was so singular, that I caused the 
patient to be shown to several of my colleagues 
at the Middlesex Hospital. It appeared to have 
arisen from adhesion of the pericardium to the 
heart, and from the subsequent atrophy of the 
latter. 

13. B. The intensity of the sounds, as well as 
of the impulse of the heart, varies remarkably.— 
In some instances. the sounds are feeble, and 
heard with difficulty ; whilst in others they are 
heard at a distance of two or three feet. Although 
the impulse against the ribs does not produce 
either of the natural sounds, yet, in violent action 
of the heart, the more sudden and abrupt strokes 
cause a sound, constituting the termination. of 
the first sound in these cases, and which seems 
nearer the ear, and moré like a knock, than what 
is heard in the ordinary,.aetion of the heart. The 
sounds may assume a dry or hard character, 
which Bovittaup imputes, but I think incor- 
rectly, to hypertrophy and rigidity of the mitral 
valve; or they may be large, hoarse, or rough, 
owing, as. he thinks, to a fungoid or infiltrated 
condition of the yalves, which are then soft and 
flaccid.—The saw sound sometimes has a peculiar 
hissing character, and at others a thick or rough 
tone ; but all these are merely modifications of 
the bellows-sound, and are very commonly con- 
nected with narrowing of the orifices of the com- 
partments. Larnnxc considered them to proceed 
from spasm, of the existence of which, however, 
we have no satisfactory proof.— A sound, which 
varies in tone from the coving of a dove to 
the chirping of birds, or the sibilous noise of 
bronchitis, is more rarely heard: I have heard 
it only twice. It has also been noticed by M. 
Bovrtiaup, Rovaner, and, I believe, by Dr. 
Warson. It seems connected with narrowing of 
the orifices. I heard it in a case of rheumatic 
pericarditis in a child. — The bellows, or blowing 
sound, M. Bouttiaup asserts, has been heard in 
upwards of a hundred cases, where contraction 
of the orifices, with induration of the valves, was 
established by dissection ; whilst M. Piorry 
states, that his experience is at variance with this 
result. An able reviewer (Brit.and For. Med. 
Rev. No. ii. p. 451.) very justly remarks, that, 
although cases of well-marked contraction, with 


Little, there- | ossifications, &c., do present themselves, unaccom- 
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panied by any such abnormal sounds, such oc- 
currences are extremely rare, and form only the 
exception, and not-the rule, as M. Prorry would 
have them to do. It should also be kept it mind 
that the morbid sounds may be produced by a 
refluent, as well-as by an onward, motion of the 
blood, as M. Fiinos has contended. . 
14. M. Bovitraup considers that the bellows 
sound may proceed from — I. Narrowing of the 
orifices, with induration of the valves ;—2. Small- 
ness of: the aortic orifice, although the valves are 
quite healthy ;—3. Polypous exudations, resulting 
from acute inflammation of the éndoeardium ; — 
4. -Irregularity or roughness of the surface of the 
valves, or vegetations, or calcareous incrustations 
on them ;-—5. Infiltration of the valves from in- 
flammation ;—6. Adhesions of the auriculo-ven- 
tricular valves to the adjacent pariectes ; — 7. 
Dilatation of one or more of the heart’s orifices, 
with consequent inefficiency of the valves ; — 8. 
Hypertrophy, with dilatation of the left ventricles, 
although unattended by narrowing of the orifices ; 


—9. Chlorosis, anemia, and nervous affections of 


the heart, in somé instances; —10. Extreme debi- 
lity from hemorrhage, or other depressing causes. 
It has been supposed that the bellows sound, 
which is not ‘constant, or is only occasional, in 
the three Jast circumstances may arise from spasm. 
M. Bourtrawp believes it to depend in these on 


a narrowing of the orifices, to adapt themselves 
to thé diminished quantity of blood circulating 


through them. He further considers that all the 
above cases arereducible to oné common prin- 


ciple, namely, increased friction produced in some 
of them by the direct, in others by the refluent,. 


current of the blood; but most frequently from 
the former cause. From this it is, evident —and 


most experienced practitioners must have arrived 


at the same conclusions, from their own observ- 
ations — that it is impossible to decide, from the 


bellows sound alone, in which of the orifices, if 
in any, the lesion is seated. The co-existence of 


this ‘sound with the ‘systole or diastole, and the 
situation in which it is loudest, may assist the 
observer, but still no accurate conclusion can 
be formed as to its precise cause. —When the 
sawing or rasping sound is heard, the alteration 
may be considered to partake more or less of an 
osseous nature.” ree 

15, C. The sounds produced occasionally by 


the surfaces of the pericardium in a state of 


disease, were gverlodked by Larnnec, and have 
only recently received attention. It is chiefly 
to Co.tuin, Reynaup, Hovore, Sroxes, Wit- 
11amMs, Mayne, and Bourttaup that we are in- 
debted for observations respecting them, M. 
Bovitiaup divides these sounds into three va- 
rieties.— Ist, The rubbing sownd, resembles that 
caused by rubbing together two pieces of silk, or 
of parchment. it is to be distinguished from a 


similar sound produced by the pleura, by its being’ 


double and synchronous with the heart’s action. 
It is most obvious in the systole, and is diffused 
over a considerable surface. — 2d, The creaking 
sound, is altogether similar to the creaking of 
leather, or of shoes, or of a saddle. M. Bourr- 
Laup remarked it once; M. Anvrat only once, 
and Dr, Wiciiams in three cases. M. Cotir 
and others have also heard it. I have met with 
it In two instances : one of them a boy, about ten 
years of age; the other a young lady of about 
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twenty, who, in 1833, came from Brompton to 
consult me. She had, several months previ- 
ously, experienced an attack of acute pericarditis ; 
and, whilst describing her symptoms to me, she 
herself likened the morbid sound she heard in the 
precordial region to the creaking of new shoes. 
I heard it distinctly with the unassisted ear. — 
3d. The scraping sound, is such as may be 
expected to be produced by rubbing a rough 
and hard cartilaginous or osseous body against 
the pericardium. .Jts synchronism with the mo- 
tions of the heart distinguishes it from similar 
morbid sounds originating in the pleura. M. 
| Boviiiaup states, that the two first sounds occur 
only in acute pericarditis. In the two instances 
I met with, there had existed the acute form of 
this disease; but it had long before subsided, 
leaving after it organic lesion, or at most a chro- 
nic state of inflammation. The friction, or rub- 
bing sound, in its faintest states, occurs in the 
early stages of acute pericarditis, and whilst the 
membrane is dry. ‘The creaking or leathery 
sound seems to arise from thickening or con- 
densation of the subserous and serous tissues of 
the pericardium, especially of the portion re- 
flected over the heart; and the formation of a 
dense and elastic false membrane, with, perhaps, 
more or less adhesion of the opposite surfaces. 
The scraping or grating sound is caused by lesions 
which occur only in the more protractéd cases of 
chronic pericarditis. — When the ‘bellows sound 
is heard in pericarditis, it does not necessarily 
depend upon this disease, but rather upon the 
coexisterice of inflammatory action in the in- 
ternal membrane of the heart, or the extension of 
it to the fibrous structure of the orifices or of the 
valves, and the consequent contraction or other 
lesions thereby occasioned. 

16. v. Percussion of the Cardiac Region is 
best performed with the index ‘finger of the un- 
employed hand as the medium, or plessimeter. 
In the healthy state, the extent of the dull sound 
generally varies from an inch-and a half to two 
inches square, which answers precisely to the ex- 
tent to which the heart is disengaged from the 
lungs. The extent of the dulness increases very 
much in hypertrophy of the organ with or with- 
out dilatation of the cavities, in simple dilatations, 
and in congestions of them occurring in various 
diseases. It is not unusual to find the dulness, 
in these circumstances, extending ¢o five or six 


inches square. (See art. AUSCULTATION.) 
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Il. A Generat Visw or Diseases oF THE 
Heart. — Syn. KapNag vico, Gr.; Cordis 
Morbi, Lat.; Herskrankheiten, Germ. ; Maladies 
du Ceur, Fr.; Malattie del Cuore, Ital.; Dis- 
eases of the Heart, Heart- Diseases. 

17. As the various maladies of the heart 
frequently proceed from the same causes, often 
are met with in similar states of complication or 
association, admit often of the same prognosis, 
and even frequently require the same modes of 
treatment, I shall, in order ehiefly to prevent 
repetitions, take a general view of them before I 
proceed to consider their specific forms. 

18. i. The Causes of Diseases of the Heart are 
even more diversified than was supposed by 
Corvisarr and some other writers. —A. The 
Predisposing Causes are nearly the same as those 
concerned in producing inflammatory and nervous 
diseases in other organs; but the unceasing ac- 
tions, and the intimate sympathies, of this viscus, 
not only increase the general predisposition, but 
also serve to impart a peculiar character to the 
effects more immediately produced on it by 
numerous physical agents and moral influences.—- 
The irritable, nervous, and sangttineous temper- 
aments ; a plethoric habit of body; the rheum- 
atic and gouty diathesis; depression of mind ; 
and the puerperal states, favour more or less the 
occurrence of diseases of the heart. Lancrsr, 
Arpertini, Senac, Morcacni, Corvisarr, 
Bouittaup, and others, have remarked an 
hereditary predisposition to these diseases, inde- 
pendently even of either of the diatheses just par- 
ticularised. Besides these, susceptibility of the 
nervous system, whether original or acquired ; 
and pre-existent disorder, especially debility in 
its various forms; impaired digestive, excreting, 
and assimilating powers; morbid states of the 
blood, affections of the lungs and liver, and irri- 
tations of the uterus and spinal chord, predispose 
more or less to these maladies. 

19. B. The Exciting Causes may be arranged 
into —1Ist. The Mechanical and Traumatic ;—2d. 
The Physical ;--3d. The Moral ;—and, 4th. The 
Pathological.— a. Under the first of these may 
be arranged blows, falls, wounds, and external 
injuries, directly or mediately affecting the organ ; 
compression of the ribs or sternum, or of the 
hypochondria, by resting against a desk, and by 
strait lacing ; and over-distension of the stomach 
by food or drink.——b. Amongst the physical 
causes, may be enumerated — great muscular 
exertion, especially while the breath is retained ; 
long journeys on foot, and fatigue; running 
against the wind, or ascending eminences or 
- stairs; reading or speaking aloud, and singing, 
especially if long continued, or when empas- 
sioned ; blowing wind instruments ; straining at 
stool; advanced pregnancy ; excessive venereal 
indulgences ; the abuse of spirituous or fermented 
liquors ; arsenical preparations in poisonous doses, 
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medicine ; the injudicious use of other acrid 
substances ; exposure to cold, or to cold and 
humidity conjoined, and to currents of cold air ; 
wearing damp linen or clothes, or sleeping in 
damp beds or sheets; and drinking cold fluids, or 
eating ices when the body is perspiring.—c. 
The moral causes comprise all the depressing and 
exciting affections of mind, especially when ex- 
cessive, but more particularly the former. Sudden 
shocks, fright, terror, violent fits of anger, anxiety, 
grief, sadness, nostalgia, amorous affections — 
all not merely affect the functions of the heart in 
a very remarkable manner, but sometimes also 
alter its structure. 

20. d. The pathological causes are still more 
influential than the canses already enumerated ; 
and act in different ways.——Ist. Some of them 
embarrass the actions of the heart, by impeding 
the functions of the diaphragm and lungs, as 
flatulent distension of the stomach or colon ; 
enlargement of the liver, or of the spleen, and 
effusions of fluid in the large cavities. —— 2d. 
Others obstruct the circulation through the 
Jungs, and consequently cause congestion or dis- 
tension of the heart’s cavities, as asthma, hooping 
cough, pneumonia, bronchitis, convulsions, &c. 
— 3d. Certain pathological states extend to the 
heart or pericardium from other parts, owing 
either to proximity of situation, or to their struc- 
ture being of the same kind as that of the parts 
previously affected.—- Thus inflammation of the 
external or internal membrane, or other diseases, 
of the heart, appear in the course, or after the 
subsidence, of pneumonia, of pleuritis, of rheum- 
atism, &c. — 4th. Some of these causes are con- 
nected with excessive vascular plethora, with or 
without a morbid condition of the circulating 
fluids, as the suppression of eruptions or dis- 
charges, and interrupted or impeded action of 
any of the principal assimilating and excreting 
organs. That the blood may become morbid, 
owing either to the imperfect assimilation and the 
injurious nature of the ingesta, or to the accumu- 
lation in it of the ultimate products and effete 
principles of assimilation requiring to be elimi- 
nated by the energetic action of the emunctories ; 
and that this state of the blood may excite disease 
in some part of the heart’s internal surface, seem 
more than probable. — The changes in the circu- 
lating fluids, moreover, taking place in the course 
of fevers, or in connection with the exanthemata, 
erysipelas, gout, &c., may also occasion disease 
of this organ ; and it is not unreasonable to infer, 
that, when this connection is observed, as much 
is often owing to the morbid condition of the 
blood, as to that of the living solids. — 5th. In 
cases of suppression of gout or rheumatism, or 
the retropulsion of the exanthemata, and of other 
acute cutaneous eruptions, it may be admitted, 
that whilst the constitutional disturbance, upon 
which the local or external affection depends, 
remains unabated, the suppression of the latter 
will very probably be followed by some prominent 
affection, or localisation of morbid action, in an 
internal organ, especially if the powers of life are 
inadequate to throw it off upon some external part ; 
and as, in these diseases, the circulating fluids are 
more or less altered, and the actions of the heart 
already much disturbed, one or other of the tissues 
or compartments of this organ will be quite as 


or employed too long or in too large doses ‘as a | likely to become the seat of the superinduced 
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malady, as any other internal part; and even 
more so, as respects rheumatism, owing to the 
predisposition arising out of identity or similarity 
of structure. — 6th. One affection of the heart, 
functional or structural, may occasion another, or 
an additional lesion. Thus violent palpitations 
sometimes rupture a muscular column, or tendon, 
of the valves, or even the parietes of the heart 
itself; and narrowing of an orifice occasions di- 
Jatation of the cavity behind it, &c. 

21. Whilst Corvisarr and Scurna have at- 
tached the greatest share of importance to moral 
causes in the production of cardiac diseases, and 
undervalued the influence of physical agents, M. 
Bovuriiaup has over-estimated the latter, at the 
expense of the former ; and they, as well as all 
other writers, have either entirely overlooked, or 
have scarcely adverted to, several of the antece- 
dent changes, or pathological states, to which I 
have imputed so much in the causation of these 
maladies. 

22. u. Of the Seat and Anatomical Characters 
of Diseases of the Heart. — A. It is extremely 
rare, as M. Bourtiaup remarks, to find the 
heart altogether diseased: most commonly a 
compartment only, or a portion of it merely, or 
even one of the tissues constituting it, is affected. 
Sometimes one or more valves, or orifices, are 
primarily altered ; and in other cases, either the 
internal or external membrane, or the muscular 
structure, is changed. In one instance, a cavity 
is dilated, and its walls thinned; in another, it is 
of natural capacity, but its parietes are remark- 
ably thickened ; and in others, the compartments 
individually present various lesions, as softening, 
hardening, &c. 

23. B. The intimate nature of the heart’s 
lesions is not always evident, even on the most 
minute examination. That they are frequently 
inflammatory, or of that kind usually so deno- 
minated, cannot admit of doubt; and that they 
still more frequently are the consequences of in- 
flammation in some one or other of its grades, 
modified, however, by the tissue in which it is 
seated, by the state of vitak power attending it, 
and by the condition of the circulating fluids, is 
not less true, although Jess manifest, than the 
former proposition, 


its intensity and with the state of the constitution, 
in respect both of organic nervous energy and of 
vascular tone. When the latter remain unim- 
paired, the production of coagulable lymph is a 
common result; but the lymph, being secreted in 
a fluid state, will often, when the internal mem- 
brane of the heart is inflamed, be washed into the 
current of the circulation before it can be coagu- 
lated, and no very manifest evidence of the disease 
may be detected after death, although it has existed 
in its most intense form, or even has been the 
cause of death. When the inflammatory action 
is co-existent with depressed vital power, and a 
morbid state of the blood, the fluid secreted by 
the inflamed surface is incapable of coagulating, 


and it readily mixes with, and contaminates, the | 
vital current ; the seat of disease presenting after 
death but little change, beyond dark discolour- | 


ation, and softening. In respect both of the 
internal surface, and of the substance of the 
heart, lesion of the capillary action and tone, as 
well as of vital cohesion, may have existed during 


Inflammation affecting a 
serous surface gives rise to results varying with 
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| life, and yet escape detection after death; and 

certain of the changes sometimes observed — es- 
pecially alterations of colour, fibrinous coagula 
attached to the valves, &c., and slight effusion 
into the pericardium — have either taken place 
shortly before, or at the period of, dissolution, or 
even soon after this issue. 

24, Although most of the affections and 
lesions of the heart are to be imputed chiefly to 
inflammatory action and its consequences, varied 
by the conditions alluded to, yet they are not 
altogether of this nature, or do not always origin- 
ate in this way, We have seen above (§ 5.), 
that this organ derives its energies chiefly from 
the ganglial nervous system ; it must, therefore, 
follow that extreme depression or exhaustion of this 
system must be attended by a marked alteration 
of the functions of the heart: indeed, the evident 
imperfection of the actions of the latter is one of 
the principal indications we possess of the ex- 
haustion of the former. And, if this alteration or 
imperfection of action continues long, or returns 
frequently, lesion of structure, especially dilatation, 
softening, thinning, atrophy, &c. of the parietes 
of one or more of the compartments of the organ, 
&c., must ultimately take place. Nor is this the 
onty mischief; for, along with it, alteration of the 
circulating fluid often exists, — this latter still fur- 
ther impairing nervous or vital power, —and, in 
connection with both these pathological con- 
ditions, inflammatory action, or an altered state 
of vascular action constituting one of the morbid 
conditions usually so denominated, occasionally 
also takes place in the internal surface of the 
heart, or in some other of its constituent tissues, 
giving rise to the further changes already alluded 
to in general terms, and hereafter to be more par- 
ticularly noticed. 

25. it. The general Characters and Diagnosis 
of Diseases of the Heart, naturally divide them- 
selves into — Ist. The Local Signs ; and, 2d. The 
general Symptoms, or sympathetic phenomena. 
The former have been generally termed physical ; 
the latter, physiological and rational: but the one 
class should always be considered in connection 
with the other in the course of practice.— A. 
The local signs are ascertained by auscultation, 
percussion, inspection, and palpitation. Of the 
former of these means, sufficient notice has been 
taken. (See arts. Auscurration, and Cugsr.) — 
The latter requires equal care with the former ; 
and the sensations communicated to the hand of 
tle examiner, as well as those excited in the 
patient by the examination, should be attentively 
| ascertained and estimated. The indications fur- 
nished by these means are diversified according to 
the nature of the diseases which furnish them ; 
but they can be known only by listening to the 
extent, seat, and nature of the sounds given out 
by the organ, or elicited by percussion; by ob- 
serving the form and motions of the precordial 
and adjoining regions; by feeling the motions, 
tremors, or thrills, often existing in these situ- 
ations ; and by ascertaining the sensations of the 
patient upon pressing between the ribs, or on the . 
precordia, or upwards upon the diaphragm, and 
under the anterior margin of the left floating ribs. 

26. B. The general symptoms, or sympathetic 
phenomena, are ascertained from attentive ob- 
servation of the several related functions. — The 
very intimate relation of the heart to all the 
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principal viscera, but especially to the blood and 
circulating vessels, to the organic or ganglial 
nervous system, and to the respiratory organs, 
and the influence which these exert upon this 
organ, and which it exerts upon them, severally 
and conjointly, require to be kept in view. The 
manner, also, in which the brain, the liver, and 
other digestive organs, are often affected by 
‘diseases of the heart, may likewise be made a 
source of information. Most of the connections 
which have been traced between affections of 
distant organs and the heart, have been imputed 
to augmented or impaired actions of the latter — 
most frequently to hypertrophy. But there is 
sufficient evidence to prove that interrupted cir- 
culation, caused by alterations of the valves or 
of the orifices, is much more concerned in the 
production of sympathetic disturbance, and even 
of structural lesion, of remote as well as associ- 
ated parts, than hypertrophy, or excited action. 
An impeded passage of blood from the auricles 
occasions congestion of the venous system ; serous 
effusion into shut cavities, and cellular or paren- 
chymatous structures ; hemorrhages from mucous 
surfaces, or into the substance of organs; and not 
infrequently congestions or enlargements of the 
liver or spleen. When hypertrophy exists, it is 
generally caused by the increased action required 
to overcome an obstacle situated at the outlet 
from the hypertrophied compartment; yet still 
the obstacle is but imperfectly overcome, and the 
force of the current of blood beyond the seat of 
obstruction is even less than in health. The 
necessity, therefore, of ascertaining the pathologi- 
cal states of remote as well as of collatitious parts, 
in connection with the actions and sounds of the 
heart, in order to arrive at correct conclusions as 
to the diseases of the latter, is manifest. The 
relations of morbid actions must be duly esti- 
mated, without assigning a preponderating or an 
exclusive share to one or two conditions, and 
overlooking all the rest. No partial or empirical 
views should be entertained ; and far less ought a 
charlatan-parade of examination be pursued and 
acted upon, to the neglect of physiological in- 
quiry, and-of rational deductions. There is as 
much empiricism at the present day in the modes 
of investigating and observing diseases, as in those 
of curing them; but there is this difference—that 
the empiricism of the former kind is much more 
ad captandum than the latter, and geuerally more 


fussy, and often more offensive. 
ats-iv. 


quent upon them (§ 23, 24.). Of the intimate 


than is intimated by function or action, or 1s made 


Of the Nature and Arrangement of 
Diseases of the Heart.— A. The nature of these | 
diseases has been partially noticed, when viewing of the affected parts ; or give rise to other changes 
the alterations of structure attending or conse-~ 


} 


apparent on close inspection.—a. When dis- | 


ordered action is suddenly excited by mental 
emotions, or by affections of related parts, and 


as suddenly ceases, leaving the organ in the in- 
tegrity of its functions, we infer that the disturb- | 


ance is seated in, or extends to, that part of the the internal membrane be implicated, or give rise 


organic nervous system which actuates it; and 
this view is confirmed by the juvantia and leden- 
tia, and often by the appearances observed after 
death in persons who had been thus affected, and 
who had died of other diseases. In these cases, 
the disorder must, in the present state of cur 
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knowledge, be viewed as purely functional, or 
nerveus, or dynamico-vital, as termed by various 
wiiters; and it may, without much stretch of 
ingenuity, be chiefly referred either to impaired 
action, or to excessive action. In these affections, 
the nervous system of organic life — particularly 
that part of it supplying the heart —is primarily 
disordered, and continues the only or chief seat 
of the disturbance for some time. But if either 
affection be excessive, or enduring, then alteration 
of structure may result, and assume one or other 
of the forms about te be noticed. 

28. b. Diseases of a most serious nature 
often attack the heart, in which, conjointly with 
more or less disturbance of the organic nervous 
influence, the vessels supplying one or more of 
the constituent tissues of the organ, exert a morbid 
action, and give rise to various changes of struc- 
ture, according to the grade of vital power, and 
to the state of the blood. These diseases fre- 
quently take place less obviously, or much more 
insidiously, than the foregoing, although often, 
also, in a severe and acute form; and they are 
always dangerous. The rapidity of their course, 
as well as the changes they produce, depends upon 
the intensity of the morbid vascular action, and 
the constitutional states just mentioned. From 
the circumstance of this action being attended by 
injection and development of the vessels, par- 
ticularly of the capillaries, and giving rise to 
changes usually observed to follow inflammation 
in other parts similarly constituted, it has been 
denominated inflammatory. By this term, how- 
ever, it is not intended to be implied that the 
morbid vascular action altogether consists either 
of diminution, or of augmentation, of the vital 
properties of the vessels; but that, as I have 
contended in the articles Disrase (¢ 87.), and 
INFLAMMATION, it is rather an alteration —a 
perversion of these properties that constitutes in- 
flammation, and not a change simply dynamic ; 
this change, whatever direction it may take, 
forming only one of the elements of the morbid 
state, Beyond this, we can hardly advance in 
our analysis of the nature of inflammatory diseases 
of the heart ; but we may infer, with some truth, 


that, when the organic nervous or vital powers 


are unimpaired, and the blood uncontaminated, 
the morbid vascular action will partake more or 
less of the excited or sthenie condition, will exert 
a formative process, and will most probably form 
lymph, which will coagulate if allowed to remain 
for any time in contact with the part which pro- 
duced it ; or occasion thickening, or a condensation 


varying with the grades of action ; — and we may 


further conclude, with equal justice, that, when 
nature of these maladies we know nothing more | 


the vital powers are depressed or exhausted, or 
the blood altered or contaminated, the local 
morbid action will be asthenic, will be incapable 
of developing the changes just specified, and, in 
their place, will produce, according to its seat, a 
sanious or sero-sanguineous fluid from the sur- 
faces, that will further contaminate the blood, if 


to softening, discolouration, &c. of the substance 
of the organ, if this part become affected. 
29.—e. Under the above two heads may 
be comprised those affections of the heart which 
may be said to be primary, as respects this organ, 
although they are often associated with, or even 
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preceded by, disorder of other viscera, as well as 
by alteration of vital power and of the circulating 
fluids. But there is another class of cardiac dis- 
eases, which present different characters, and 
consist, in a great degree, of change of structure, 
often associated, however, with disorder of the 
organic nervous influence, and sometimes also 
with more or less marked alteration of vascular 
action in one or more of the constituent tissues, 
or compartments, of the heart. They may be 
said to proceed from the morbid conditions 
already discussed, especially when these exist in 
sub-acute, or in slight or chronic forms. ‘hat 
this is the case, will become apparent, when I 
come to describe them individually. 1t will then 
be fully shown, that impaired, or irregularly ex- 
erted, nervous influence, and morbid vascular 
action, in one or more of the constituent struc- 
tures of the organ, have, together or singly, 
altered their nutrition, or impaired the vital co- 
hesion of the molecules of which they are formed ; 
and that the consequences of altered nutrition 
and impaired vital cohesion chiefly consist of the 
increased or diminished thickness and density, 
the augmented redness and elasticity, the soft- 
ness, the dilatations, &c., of the parietes of the 
cavities ; and of the fungous or’ polypous ex- 
crescences, the cartilaginous and osseous form- 
ations, and the different morbid productions, &c., 
found in the heart and pericardium. 

30. B. Conformably with the above view of 
the nature of affections of the heart, I shall 
divide them into — Ist. Disorders which are 
merely nervous, or funetional, and chiefly depend- 
ent upon the state, or distribution, of the ganglial 
nervous influence, particularly in respect of this 
organ; and under this head will be comprised — 
(a) Impaired and irregular actions of the heart ; 
—and, (b) Excessive action of the heart. — 

Qd. Diseases in which, conjointly with more or 
less disturbance of the organic nervous influence 
distributed to this organ, the blood-vessels of one or 
more of its constituent tissues manifest a perverted 
or morbid action. Under this division will be con- 
sidered — (a) Inflammation of the endocardium 
or internal membrane of the heart ;——(b) Inflam- 
mation of the pericardium ; — and, (¢) Inflam- 
mation of the substance of the heart, or carditis. — 

3d. Organic or consecutive lesions of the heart, re- 
sulting from, and often associated with, one or more 
of the above pathological conditions. Under this 
head will be discussed — (a) Atrophy of the heart ;. 
—(b) Edema of the organ ; — (c) Softening and 
hardening of the strueture ;—(d) Adventitious 
productions in the heart ; — (e) Changes of the di- 
mensions of the orifices and valves ;—( f ) Changes 
in the dimensions of the cavities of the heart ; — (g) 
Hypertrophy of one or more of the compartments ; 
—(h) Rupture and wounds of the heart, &c. &c. 

31. v. Of the Course, Termination, and Dura- 
tion of Cardiac Disease. — Affections of the heart 
may be acute, sub-acute, or chronic.— A. Those 
which are nervous, or functional, are most fre- 
quently chronic, remittent, or even periodic ; yet 
they are sometimes acute, and of very short 
duration, as in cases of cardiac syncope, &c.; 
and frequently terminate without any lesion of 
structure, although they occasionally induce it. 
— B. Inflammations of one or more of the 
constituent tissues of the heart may assume 
any grade of intensit, and pursue accord- 


ingly an acute or chronic course, or even any 
of the intermediate or sub-acute states. ‘The 
chronic form may be consequent upon the acute ; 
or it, as well as the sub-acute, may appear prima- 
rily, especially when the inflammatory action is 
limited in extent, or is confined to a single con- 
stituent tissue of the organ. Although they may 
terminate in resolution, yet they most commonly 
give rise to organic changes, amongst which must 
be ranked the effusions of fluid, &c., frequently 
met with in the pericardium. — The more intense 
states of inammation of either of the surfaces, or 
of the substance of the organ, may terminate 
fatally in two or three days, whilst the less severe 
or chronic states may continue months, or even 
years. But when they become thus prolonged, 
it is generally owing to their having passed into 
organie change, or to a temporary subsidence 
of the morbid action, and to returns or exacerb- 
ations of it, under moral or physical influences. 
— C. Organic lesions of the heart are extremely 
uncertain as respects their course, duration, and 
termination. Even when most manifest and ex- 
tensive, their symptoms and progress are by no 
means uniform ; the most distressing phenomena, 
as in inflammations of the organ, often varying, 
disappearing, returning, or pursuing very dif- 
ferent courses, In separate cases, or even in the 
same person at different periods. They frequent- 
ly, also, present more or less evident remissions 
and exacerbations, or even a marked periodicity. 
This circumstance probably induced Corvisarr, 
and especially Rosran, to refer many cases of 
nervous asthma to organic disease of the heart. 
But this circumstance is explained by the fact 
already adverted to— that change of structure, 
even when most prominent, is only one of the 
elements of the cardiac malady, the organic 
nervous energy of the organ being also always 
more or less affected ; and we know that inter- 
mittence, or periodicity, is characteristic of affec- 
tions of the nervous system. — The exacerbations 
or violent paroxysms which patients with organic 
lesions of the heart experience, is not, however, 
altogether owing to periodicity of the morbid 
action, but is often excited by mental emotions, 
by errors in diet, by over-distension of the sto- 
mach or colon, by neglect of the excreting func- 
tions, and by exposure to atmospheric vicissitudes. 

52. vi. Fhe Complications of Diseases of the 
Heart, are important objects of consideration, 
in respect both of the associations of these dis- 
eases with one another, and of their connection 
with other maladies. — A. Nervous affections of 
the heart are often attendant upon disorders of 
the digestive organs, on flatulency, on congestions 
of the liver, and on disorder of the respiratory 
functions. ‘They are frequently also observed 
in the course of chlorosis, hysteria, and anemia ; 
and are often excited by affections of the womb, 
and by the puerperal states. Indeed, the numerous 
pathological causes (¢ 20.) of cardiac diseases 
form also complications with them. — B. Acute 
or chronic inflammation of the internal membrane 
of the heart sometimes extends to the pericar- 
dium ; and inflammation commencing in the 
latter surface very frequently reaches the former. 
This association of inflammation of both surfaces, 
or extension of the morbid action from the one to 
the other, especially from the external to the 
internal membrane, is to be explained by the 
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proximity of the one to the other in certain parts 
of the organ, and by the circumstance of the 
connecting cellular substance being frequently 
implicated, especially when the pericardium is 
inflamed. This fact, which is much insisted upon 
by Bourtiaup, has been taught in my lectures 
since 1825. — C. Inflammations of these mem-_ 
branes are also often complicated with, or conse- 
sequent upon, acute articular rheumatism, or. 
inflammation of the pleura or lungs. ‘This asso- 
ciation is met with in a very large proportion of | 
cases of these diseases. — D. he complication | 
of organic lesions of the heart with those of the: 
large vessels, and particularly those of the aorta, | 
are well known; and of softening, dilatation, &c., | 
with adynamic fevers, scurvy, purpura, &c., has | 
been often remarked. The connection existing | 
between obstructions at the orifices of the heart, 
and commencement of the large vessels, and hy- 
pertrophy ; and between these and diseases in the 
lungs and brain, especially apoplexy, palsy, pul- 
monary hemorrhage, effusion into the cavities 
of the chest, anasarca, &c.; will be more fully | 
shown in the sequel. 

33. vii. The Prognosis of Cardiac Diseases. — 
Senac and Corvisart entertained the most un- 
favourable opinion as to the result in diseases of | 
the heart. The latter writer even affixed the 
epigraph—‘ Heret lateri lethalisarwndo”—to the 
titlepage of his work. At the present day, more 
favourable ideas are entertained on this subject, 
although the opinion of Corvisarr will still hold 
with respect to some of the organic changes of 
the organ. —a. The nervous affections of the 
heart will frequently yield to treatment, unless 
they be very violent, when an unfavourable, or 
at least a guarded, prognosis should be pee — 
b. Inflammations of the membranes, and even of 
the substance of the heart, if they come early | 
under treatment, will often terminate favourably; | 
yet they ought, nevertheless, to be viewed as very 
dangerous maladies, as respects both the organic | 
lesions they may cause, and the contingency of 
an immediate or sudden dissolution.— ce. Most 
of the organic lesions of the organ are incurable ; 
and yet the patient may live many years, when | 
judiciously managed. — Of this kind are, indur- , 
ation of the valves, narrowing of the orifices, 
chronic pericardius, hypertrophy, &c.— The un- 
ceasing functions of the heart, and their extreme 
importance to the economy, however, render dis- 
eases of it more dangerous than those of almost 
any other organ. But the advances that have 
been recently made in their diagnosis, have given 
greater precision to the treatment, and have con-_ 
sequently afforded a greater degree of success, 
than formerly. 

34. viii. The Treatment of Cardiac Affections. 
— A. The nervous affections of the heart, espe- 
cially those assceiated with disorder of the di- 
gestive and assimilative organs, oF characterised 
by irregular or excessive action, have been too 
generally, and most injuriously treated, by vas- 
cular depletions and purgatives. | i 
even the complication of palpitation with chlo- 
rosis treated by depletions, and a complete state 
of anemia result. In cases of this kind, a ju-’ 
dicious selection of tonics, chalybeates, anodynes, 
and stomachic aperients, appropriately to the pe- 
culjarities of each, aided by light, nutritious diet, 
by gentle exerc:se in an open dry air, and some- | 
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circulation, and upon the emunctories. 
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times by tonic and alterative mineral waters, will 
generally remove the complaint. 

35. B. The inflammatory diseases of the heart 
require more or less copious and repeated de- 
pletions, —in the acute stage, the most decided 
adoption of them, as well as of other antiphlo- 
gistic means. — M. Bouittavup has strongly 
insisted upon the propriety of prescribing re- 
peated bloodiettings ; but, although the deple- 
tions he recommends are considered large, in 
France, they are not larger than those usually di- 
rected in this country forthe same diseases. The 
exhibition of calomel and opium, or of calomel, 
antimony, and opium, in repeated doses, to pro- 
mote the resolution of the inflammatory action, 
or to prevent it from passing into the chronic 
state or from terminating in effusion, or to limit 
the effusion of lymph, or to prevent the organ- 
isation of what may have been effused, and pro- 
mote its absorption, is the next most important 
means, and should always follow immediately 
after a decided vascular depletion, in the manner 
described in the article BLoop (§ 64—68.).— 
This practice, somewhat modified from that 
adopted by British medical practitioners in warm 
climates, was first brought into use in this coun- 
try, by Dr. Hamrrron, of Lynn Regis (Medical 
Comment, &c. vol. ix. p. 191. Lond. 1785.). 
His paper on this subject — the most valuable in 
modern medical literature— contains all the modi- 
fications that have been attempted in this prac- 
tice, by Dr. Anmstrone and other more recent 
writers, with the view of appearing original. It 
has been erroneously stated, by several who have 
adopted this treatment, that Dr. Hamritow 
always prescribed these medicines until the gums 
were affected by them ; and it has been claimed 
as a point of originality, that they have employed 
the same means so as not to produce, or short 
of producing, this effect. In some complaints, 
however, and even in some of those under con- 
sideration, this effect is necessary to the success- 
ful operation of these substances. That Dr. 
Hamiiton, however, thought it unnecessary to 
employ them, in certain diseases, as rheumatism, 
&c., so as to affect the mouth, is shown by his 
remarks respecting their operation (Opus citat. 
p- 200.). He there states, that when they act 
upon the skin, or bowels, relief will accrue from 
them without the mouth becoming affected ; and 
that, when the skin is dry, hot, or contracted, 
emetic tartar should be added to the calomel and 
opium, in order to determine to this surface. 

36. When inflammations of the heart come 
under treatment at a more advanced stage, or 
when they have assumed a more chronic form 
vascular depletions must be prescribed with 
greater caution, and the calomel and opium should 
be given, until either the gums become affected 
or a slight ptyalism be produced. If the action 
of the heart be irregular, or excited, a small quan- 
tity of camphor may be added to each dose of 
these medicines; and, if the pulse be hard and 
regular, a repetition of the bloodletting, and a 
combination of James’s powder or of tartar 
emetic, or of ipecacuanha, with the calomel 
and opium, will act beneficially, both upon the 
The 
bowels should be kept freely open, and the ac- 
tion of aperients be promoted by enemata. 

37. Although it is necessary to have recourse 
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to copious depletions in the acute or early stage 
of inflammations of the heart, yet their effects 
should be carefully watched ; and they ought to 
be still more cautiously employed in chronic or 
advanced cases ; for there are very few inflam- 
matory diseases, in which they may prove more 
beneficial, than in these, if they be resorted to at 
the proper time, and in sufficient quantity ; or in 
which they may be more injurious, if too long 
delayed, or too sparingly employed, or carried too 
far. When prescribed in a timid manner, and if 
a decided use of calomel and opium, sometimes 
with antimony, colchicum, or other adjuvants, be 
not adopted, an acute inflammation, which would 
otherwise have entirely subsided, either passes 
into a chronic state, or gives rise to organic 
changes embittering the shortened period of future 
existence. Yet, whilst thus prompted to decision, 
it must never be overlooked, that in most cases of 
inflammation affecting this viscus, the organic 
nervous energy is more or less impaired or irregu- 
larly determined; and that the most decisive 
measures should, therefore, be directed with the 
utmost circumspection. The other means which 
may be brought in aid of those already noticed, 
are comparatively of so little importance, and re- 
quire to be so varied according to the forms and 
stages of the disease, that no mention need be 
made of them until the specific affections of the 
organ come under consideration. 

38. C. The organic lesions of the heart require 
a much more prudent recourse to depletions than 
the diseases just dismissed, inasmuch as_ the 
nervous influence, especially that actuating the 
organ, is much more impaired,-in the former 
maladies than in the latter. In cases of dilatation 
of one or more of the cavities, even a moderate 
depletion may be followed by a fatal result ; and 
when there is hypertrophy, the heart requires all 
the energy it possesses to overcome the obstacle 
in the way of the circulation. The small but re- 
peated depletions, and the antiphlogistic regimen, 
recommended by VatsaLva and ALBERTINI, and 
so generally adopted in organic diseases of the 
heart, may be carried too far, as Corvisarr has 
judiciously shown. They may be even most in- 
jurious. There are few means which are 
universally, or even generally, applicable to 
these lesions, excepting mental and physical 
quietude, and attention to the digestive and ex- 
creting functions. Vital energy seldom admits, 
in them, of being lowered ; and whatever acts in 
this manner, should be employed with discrimin- 
ation, or appropriately to those states which seem 
specially to require it.—In them, also, moral 
training, attention to diet, living in an equable 
temperament, and in a healthy and airy situation, 
a gently open state of the bowels, and a due 
secretion of bile, and the careful avoidance of 
whatever excites or aggravates the disorder of the 
heart, are amongst the most generally applicable 
means of treatment. Numerous other measures 
may be employed, but they are applicable only 
to particular lesions, and therefore will be men- 


tioned where the treatment of these lesions is | 


particularly discussed. 
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IlI. Or Nervous or Functionat Arrecrions 
or THE Heart. 

1. Or Impatrep or Irrecu.ar Action. — 
Cuiassir. I. Crass, ITI. Orver (Author). 
39. Derin.— The action of the heart more or 

less weakened or irregular, with faininess, or de- 

pression, and often with disorder of the digestive 
organs. 

40, The functions of the heart may be imper- 
fectly performed in two principal ways ;— Ist. 
They may be simply weakened, but in every 
grade, until they become extinct, and yet struc- 
tural lesion may not be detected to account for 
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the circumstance. —2d. They may be impaired 
or enfeebled, with more or less irregularity of the 
contractions, and yet no organic change may 
exist ; the impaired and irregular action occurring 
only temporarily. One of the most familiar forms 
in which this affection presents itself, is that of 
fainting or syncope. But in this the heart is not 
always primarily affected. — A. Simply Enfeebled 
Action of the Heart, depending upon deficient 
energy of the cardiac ganglia, may proceed from 
whatever depresses the organic nervous influence, 
or from inanition or anemia. It may also be 
sympathetic, or the result of a derivation of the 
vital influence to different organs, as during cer- 
tain periods of impregnation. The causes, patho- 
logical states, the diagnosis, and treatment of 
this affection, are fully described under the article 
FAINTING. 

41. B. Enfeebled and Irregular Action of the 
Heart, is a common affection in its slighter 
grades. — The pulsations may be unequal, in fre- 
quency and power, or they may be intermittent, 
reiterated, or fluttering. This state of action, 
although attending various dangerous diseases of 
the organ, may be entirely nervous, or connected 
with depressed organic nervous power, and en- 
feebled function of the stomach and liver. In this 
latter case especially, it is often induced by flatu- 
lence, particularly when the flatus rises into the 
cesophagus and is retained there by spasm of the 
canal. It also may proceed from mental emo- 
tions, or from whatever overloads the cavities of 
the heart, or interrupts the return of blood from 
the lungs, or causes congestion of the left auricle 
and pulmonary veins. 

42. C. Treaiment.— Unless it is attended 
with a sense of sinking, or oppression, or anxiety, 
at the precordia, this affection requires only at- 
tention to the digestive, assimilating, and excret- 
ing functions, and to diet and regimen. But if 
these symptoms are present, restoratives, especially 
camphor, the preparations of ammonia, the ethers, 
carminatives, and tonics conjoined with either of 
these, will often be necessary. Much advantage 
will also result from taking a digestive pill 
(F. 507. 562.) at dmner or bed-time. A small 
or moderate bloodletting is not infrequently pre- 
scribed in cases of this kind, with the view of 
removing congestion of the heart or large vessels. 
When the patient is plethoric, or when the irre- 
gularity is consequent upon the suppression of 
an accustomed evacuation, or of congestion of 
the portal system, this practice is judicious, if 
cautiously resorted to. In the latter circum- 
stances, the application of a few leeches around 
the anus will often be of service. The bowels 
ought also to be freely acted upon by deob- 
struent and mild purgatives. In these cases, 
although there may be vascular plethora, or 
local congestion, nervous or vital power is at 
the same time more or less impaired, and _ there- 


fore the means of restoration just mentioned | 


should also be employed. The treatment about 
to be advised for palpitations (§ 50.) is often 
also appropriate in this affection. —When en- 
feebled and impaired action of the heart occurs 


in gouty persons, or appears as misplaced or | 
retrocedent Gour,. the means advised under such | 


circumstances in that article (¢ 83, 89.) should 
be prescribed. 


H. Excirep Action or tus, Heart,— Syn. 


175 
Kapdiwytds, Hippocrates, Galen; Cordis Palpi- 
tatio, sew Pulsatio, Palmus (waruss, a beating 
or palpitation) ; Cardiopalmus, Swediaur ; Tre- 
mor Cordis, Palpitutio, Cullen, et Auct. var. ; 
Palmus Cordis, Young ; Clonus Palpitatio, M. 
Good; Palpitation, Palpitation du Ceur, res 
Das Herzklopfen, Germ.; Palpitazione, Ital. ; 
Palpitation, Palpitation of the Heart. 

Crasstr.—2. Class, 3. Order (Cullen). 
4. Class, 3. Order (Good). II. Cxass, 
I. Orver (Author). 

43. Drrin.— Strong, frequent, or tumultuous 
action, with an increase of the impulse and natural 
sounds of the heart, so as to be sensible, and often 
distressing, to the patient, without appreciable 
lesion of the structure of the organ. 

44, A. Palpitations are either nervous or 
functional, or symptomatic of some one of the 
more serious diseases of the heart, hereafter to 
be considered. The former only of these fall 
under discussion at this place. — Nervous palpi- 
tations may be either primary, and depending 
upon excitement of the nerves of the heart, with- 
out manifest disorder of other viscera, as in attacks 
induced by moral emotions; or sympathetic of 
affections of remote or related organs. They are 
often sudden in their accessions, but more rarely 
so in their subsidence. The sounds of the organ 
are generally increased during their continuance ; 
and the first sound is further augmented by the 
impulse or shock against the ribs, occasioning a 
distinct knock, which may he sometimes heard at 
a short distance from the patient. They are also 
occasionally attended by a slight bellows sound, 
which always disappears when the heart resumes 
its natural action. Nervous palpitations are often 
accompanied with uneasiness and slight anxiety 
at the precordia; and sometimes, also, with a 
sense of sinking, or faintness, with which they 
not infrequently alternate. 

45. B. The Causes differ much in their 
natures, or modes of operation; and modify 
accordingly the characters of this affection.— The 
nervous and irritable temperaments, early age, de- 
bility, in whatever way induced, venereal excesses, 
and mental exertion, remarkably predispose to this 
disorder. — The exciting causes are— Ist. The 
more active mental emotions, as fright, anger, joy, 
&c.; also sadness, anxiety, melancholy, nostalgia, 
longings after objects of affection, excitements of 
the imagination, &c.;— 2d. The abuse of spirit- 
uous liquors, and muscular exertions, or whatever 
accelerates the return of blood to the right side 
of the heart, and over-distends the large veins 
and auricles ;— 3d. Excessive or dehilitating dis- 
charges ; the abstraction of a natural or necessary 
stimulus ; sexual excesses, or manustupratio; this 
last being the most common and influential of the 
exciting causes ;— 4th. Inanition, from deprivation 
of the necessary nourishment, or from impaired assi- 
milation, or from excessive waste of the secretions, 
or circulating fluids, as in the palpitations associ- 
ated with chlorosis and anemia, or consequent 
upon depletions ; — 5th. Pressure on the large 
vessels, occasioned by strait lacing, by pregnancy, 
by abdominal tumours, effusion, &c.; —6th, En- 
feebled action of the digestive functions, particu- 
larly when attended by flatulency and torpor of 
the liver, or constipation of the bowels ;— 7th, 
The irritation of worms in the intestinal canal, in 


_ connection with debility, &c. ; — th. Hysteria in 
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several of its Protzan forms, especially when the 
uterine functions are disordered, and the cata- 
menia either excessive or obstructed ; — 9th. Irri- 
tation of the spinal chord, or of its nerves, or 
excitement of the uterus or ovaria acting upon 
the heart, either directly by the great sympathetic 
nervous system, or mediately through the spinal 
chord; the irritation propagated to this latter 
being reflected from it along the branches com- 
municating between it and the cardiac and other 
sympathetic ganglia. 

46. Although these may be considered the 
principal causes, yet others sometimes produce 
functional palpitation ; especially several antece- 
dent disorders, and organic lesions, as —a. Ady- 
namic and nervous fevers ;— b. General plethora 
by overloading the auricles and large vessels ; — 
c. Irregular, or misplaced gout, occasioning iri- 
tation of the cardiac nerves, or congestion of the 
large vessels or cavities of the viscus ;—d. Obesity, 
particularly in connection with plethora ; —e. Ob- 
structed circulation *through the lungs, owing to 
diseases of their structure, or to effusions of fluid 
pressing upon them, or other causes preventing 
their expansion; —f. Enlargements of the ab- 
dominal or pelvic viscera, or effusions into the 
peritoneum, preventing the easy descent of the 
diaphragm, or pressing upon that part connected 
with the pericardium, as enlarged or engorged 
liver or spleen, pregnancy, ascites, &c. 

47. D. Course and Duration of Nervous Pal- 
pitation.—a. This affection varies somewhat 
according to the cause which produced it.— a. 
When it proceeds from mental emotions, it is often 
violent, but of very short duration. — 8. When 
it arises from manustupratio, it is not so excessive, 
but it is more prolonged ; or remittent or recur- 
rent. — y. Palpitations sympathetic of dyspepsia 
are seldom severe, unless in persons of the nervous 
or irritable temperaments, nor of long duration ; 
but they are readily excited, particularly by a 
full meal, or by indigestible, or flatulent, or fluid 
food. In such cases the action of the heart is 
irregular, as well as excessive, tumultuous or 
fluttering, and attended by anxiety, sometimes by 
pain, and by accelerated breathing or dyspnoea. 
—}, When this affection proceeds from mis- 
placed, or retrocedent gout, it is generally severe ; 
more, however, from the attendant sensations, 
than from the violence of the palpitations. The 
action of the heart is excessive, most irregular, or 
tumultuous, and attended by distressing anxiety, 
or sense of sinking or of anguish at the precordia 
often extending to the epigastrium, and by ex- 
treme restlessness, and a feeling of impending 
dissolution. 
attendant of hysteria; and in this. case is excited 
or aggravated by the globus hystericus, or by the 
borborygmi or intestinal flatulence, characterising 
the latter affection. A feeling of strangulation 
frequently accompanies this form of palpitation ; 
and, in two or three instances, I have observed 
an almost sudden swelling of the thyroid gland 
to take place, this part returning to, or nearly to, 
its former state very soon after the attack. In more 
than one of these cases, there was. evidence of 
co-existent irritation”or excitement of the uterine 
organs. Hysterical palpitation sometimes alter- 
nates with faintness, or is connected with exces- 
sive menstruation. It occasionally also follows 
abortions, floodings, &c.— b. The Duration of 
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e. Palpitation is very often an'! 
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palpitation is most indefinite. It may continue 
only a few minutes, or many days. It may be 
remittent, intermittent, or even periodic; but its 
course is more generally irregular. 

48. E. Diagnosis. —It is often easy to dis- | 
tinguish nervous palpitation from that symptom- 
atic of organic lesion; but quite as often the 
diagnosis is very difficult. That it should be 
made with accuracy is most important, as respects 
both the treatment, and the immediate happiness 
of the patient ; for many distress themselves and 
aggravate their complaints with fears of an 
organic malady, whilst they are affected only 
with functional disorder. When nervous pal- 
pitations are prolonged, remittent, or return 
frequently and are severe, the diagnosis is gene- 
rally dificult: if attempted during their con- 
tinuance, it is still more so; and if deferred 
until the period of intermission, it is often not 
much less difficult ; for some organic lesions oc- 
casionally present periods, in which the symptoms 
are remarkably ameliorated. Yet an attentive 
examination of the whole chest by percussion, 
auscultation, by the eye, and by the touch, will 
generally determine the question with great ac- 
curacy, and show that, in this affection, the 
heart is not enlarged, and that the blood circu- 
lates freely through its various orifices. ‘The ex- 
tended dulness on percussion, the morbid or 
adventitious sounds, the more or less constant 
dyspnoea, the venous congestions, the bloated 
state of the countenance, the dropsical effusions, 
&c., sufficiently mark organic lesion of this organ, 
especially if it have become far advanced. Some- 
times, however, great nervous sensibility, or an 
hysterical affection, may be attendant upon some 
degree of alteration of structure; the palpitation 
recurring in severe paroxysms after slight mental 
emotions, or other causes affecting the nervous 
system, and leaving the patient comparatively 
easy, and with few precise or well-marked sym- 
ptoms in the intervals. This is not infrequently 
observed in persons who have been subjects of 
inflammation of one or more of the constituent 
tissues of the heart, that has left behind it slight 
structural change in connection with aa irritable 
state of the organ, and great susceptibility of the 
nervous system. 

49, In addition to these considerations, the 
following circumstances may be adduced as 
distinctive of a functional disorder :— Ist. The 
general prevalence of nervous symptoms, and 
the recurrence of the attack from causes acting 
on the nervous systems ; 2d. The return of the 
affection when the patient is quiet, and the relief 
following gentle or moderate exercise in the open 
air, and the means used to improve the digestive 
funetions and to restore the nervous energy ;— 
3d. The prolonged and complete intermissions 
during an improved state of the general health, 
and the exacerbations consequent upon whatever 
depresses or exhaus's organic nervous power, 
especially upon the operation of any of the causes 
enumerated above (§ 45, 46.) ; —and, 4th. The 
absence of the physical signs characterising any 
of the inflammatory and structural diseases about 
to be considered. 

50. F. Treatment. —a. The means  pre- 
scribed for this affection should have a very strict 
reference to the causes which produced it, and 
especially to the pathological state of which it 1s, 
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sympathetic. If it be independent of vascular 
plethora, or of disease of remote organs — if it be 
primary and the consequence of enfeebled or 
exhausted nervous influence, or of inanition, 
anemia, chlorosis, &c.— chalybeates, toni¢s, and 
restoratives, regular exercise in the open air, 
change of air to the seaside, the use of the tepid 
or cold bath, sea-bathing, light and nutritious 
food, an infusion of green tea*, early hours, and 
healthy employment, the bowels being regulated, 
or preserved open by an occasional dose of a 
mild stomachic purgative, or by a tonic, car- 
minative and purgative conjoined, are the most 
appropriate remedies. — For persons who are of 
an irritable or nervous temperament, or who can- 
not bear the immediate use of chalybeates, the 
stomachic bitters, or vegetable tonics, with the 
alkaline subcarbonates, or the preparations of 
ammonia, will be most serviceable; and after- 
wards quinine with sulphuric acid, and ether, or 
with camphor; or the decoction of bark with the 
hydrochloric acid and chloric ether ; and, lastly, 
the metallic salts, especially the sulphate of zinc, 
or of iron, or the nitrate of silver; may be pre- 
scribed. I have for many years employed the 
nitrate of silver triturated with the extract of 
hyoscyamus with great benefit in this affection, 
as well as the sulphate of zinc similarly com- 
bined. The various strengthening mineral waters, 
and amusements in the open air, will also prove 
beneficial. 

51. b. When palpitation proceeds from mas- 
turbation— a more prevalent vice than is gene- 
rally supposed —the preparations of iron, with 
camphor; the tincture of the muriate of iron; 
the tonic infusions or decoctions, with the alka- 
line subcarbonates, with the solution of potash, 
or with Branptsn’s alkaline solution; soda wa- 
ter or Seltzer water, as a common beverage ; 
early rising, and regular exercise in the open air; 
will be found the most useful means of cure ; 
but they will all fail if the cause still continues. 
—c. Palpitation in connection with plethora 
requires a moderate bloodletting, which may be 
repeated in some instances; a restricted and 
chiefly farinaceous diet, and the daily use of 
stomachic or mild purgatives, early rising, and 
regular exercise. This form of the affection is 
not uncommon during the early months of preg- 
mancy, and may be treated by the means just 
named,—d. When this affection is symptomatic 
of dyspepsia, the treatment must depend upon 
the state of the vascular system. If this system 
be plethoric,.then the remedies now specified 
should be prescribed, the excreting functions 
freely acted upon, and the biliary secretions pro- 
moted. (See Inp1crstion.)—e. The palpita- 
tions arising from gout, are generally relieved by 


* In the summer of 1820, I was requested by a prac- 
titioner to see the daughter of a clergyman, residing in 
Westminster, labouring under most violent nervous pal- 
pitations, which had resisted the means advised by several 
physicians who had been consulted. She was in bed; and 
the impulse of the heart moved the bedclothes, so that 
the pulse could be counted by the eye at the furthest part 
of the room; and the knock of the heart against the ribs 
could be heard at the distance of some feet. She was 
thin, delicate, and highly nervous, Finding that the 
usual remedies for nervous palpitation had been pre- 
scribed without any relief, I suggested that a strong in- 
fusion of green tea should be given three or four times a 
day, and continued for a few days. Relief immediately 
followed, and perfect recovery in two or three days, 
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camphor conjoined with acetate or muriate of 
morphia, or with hyoscyamus, and by a copious 
action of the bowels procured by warm stomachic 
purgatives, with which magnesia or the alkaline 
subcarbonates may be conjoined. In this, as 
well as in the dyspeptic form of palpitation, I 
have seen much benefit accrue from the hydro- 
cyanic acid, given three times a day, in a tonic 
infusion, an absorbent and carminative tincture 
being added; but the bowels should previously 
be well evacuated. (See art. Gour, § 86.) 

52. f. Hysterical palpitations require, accord- 
ing to the degree of plethora, or of inanition, 
nearly similar means to those already men- 
tioned, and attention to the uterine functions. 
The bowels should be kept open by cooling 
aperients ; and, if there be much debility, tonic 
infusions, with the muriate of ammonia, or nitrate 
of potash, or subcarbonate of soda; the infusion 
of valerian, with the foetid spirit of ammonia, 
&c.; and other remedies enumerated in the arti- 
cle Hysreria ; may be directed, according to the 
pathological peculiarities of the case. The ex- 
istence of pain or tenderness in any part of the 
spinal column should also be ascertained in this 
form of the affection; and, if either be present, 
the means calculated to remove it ought to be 
resorted to.— g. When palpitation depends upon 
chlorosis or anemia, a combination of the sul- 
phate of iron with aloes, and an aromatic powder 
in the form of pills, is generally of service. 1 
have seen great benefit derived from one or two 
grains of the sulphate of iron, with three of the 
aloes and myrrh pill, and an equal quantity of 
the extract of conium, given twice or thrice 
daily. The formule, also, in the Appendix 
(F. 519—525.), will prove equally serviceable. 
—h, In the palpitation connected with chronic 
bronchitis, or with asthma, an infusion or de- 
coction of senega, with aromatics and anodynes ; 
camphor, assafoetida, and other remedies advised 
in these articles ; are indicated.—i. When this 
affection is caused by intestinal worms, or by en- 
largement of any of the abdominal or pelvic viscera, 
or by ascites, or by effusion into the pleural cavi- 
ties, the treatment should be chiefly directed to 
the removal of these maladies. 

BIBLIoG. AND REFER. — 4étius, Tetrab. ii, serm. iv. 
c. 58. — Avicenna, Canon. ]. iii. fen. ii. tract, ii, Cyl 
Langius, Opera, Epist. 1. i, 22., 1. iii. 2, — Calani, Com- 
ment. in Galenuwm de Cord. Tremore. Lugd. Bat. 1538. 
— B, Patini, Consilium pro Maximiliano Cesare de Cord. 
Palp. 8vo. Brix. 1575. — A. Camutius, Excussio brevis 
precipué Morbi, nempe Cordis Palp. &c. 8vo. Flor. 1578, 
— A. Victori, De Palp. Cordis. 4to. Rome, 1613. — § 
Pissinius, De Cordis Palpitatione cognosc. et curanda, 
Libri duo. 12mo. Franc. 1609. — Crocius, Quest. Med. 
de Palp, Cordis Natura et Curatione. Marb. 1622. 
Hollerius, De Morbis Internis, 1. i, c, 29,— Horstius, 
Opera, vol. ii. p. 137. 139. — Schenck, L. ii. obs. 211. — Tul. 
pius, L. i. c.15.— Zacutus Lusitanus, Prax. Hist. 1. ii. 
c. 8., lv. c. 2., 1. vill. c. 30. (Directs issues.) — Ten Rhyne, 
Febr. Cardiaca et Palpitatio Cordis ex Flatibus, in Hai- 
Jer’s Biblioth. Med. Pract. vol. iii. p. 256, — Rivertus, Ob-~ 
serv. Med. cent. iv. n. 21. &c. — Lentin, Beytrage, b. iv, 
p. 415. — Tralles, De Usu Opii, sect. iii. p. 164.— F. Hoge 
mann, Opera, vel. in, } 90, — Lancisi, De Subitaneis 
Mortibus, p. 60.— Senac, Traité du Cour vite. oa 
Reil, Memorab. Clin. vol. i. fase. ii. p. 5. — Baldinger, N. 
Magazin, b. v. p. 485. (Palp. caused by worms.) — Odier, 
in Journ. de Médecine, t. lxviii. p. 49. (The nitrate of bis. 
muth advised for palp.) — Lettsom, Mem. of Med. Soc. of 
Lond. vol. i.— Marcarad, Beschreibung von Pyrmont, 
b. ii, p. 205. — J. A. Albers, Ueber Pulsat. im Unterleibe, 
8vo, Bremen. 1803. — J. P. Frank, Acta Institut. Clin, 
Viln. Ann. i, p, 125.— Lentin,‘in Hufeland’s Journ, der 
Pract. Heilk. b. xiii. st. iv. p.7,.— Conradi, in Ibid. b. Vi, 
p. 501.—Michaélis, in Ibid. b. xviii. st. iii. p. 62. (Draughts 
of cold water for palp.) — Prugnatell’, Giornale. Ann, viii, 


. 


178 


t.i. n.8. (Nitre with tonics.) — Laennec, Auscult. Médiate 
t. ii. p. 227. Paris, 1829. — A. Portal, Mém. sur Ja Nature 
et Traitement de plusieurs Maladies, t. iv. p. 173. Paris, 

819. — Merat, in Dict. des Sciences Médicales, t. xxxix. 
p. 134. —J. Johnson’s Med.-Chirurg. Rev. vol. iv. p. 370. 
vol. v. p. 277. — Andral, Dict. de Médecine, t. xvi.. 8vo, 
Paris, 1826.—J. Frank, Praxeos Medice Universe Pre- 
cepta, vol. ii. pars ii. sect. ii, p. 370. — J. Hope, Cyclop. of 
Pract. Med. vol. iv. p. 232. —J. Bouiliaud, Traité Clinique 
sur les Mal. du Coeur, t. ii. p. 486. —- 


iii. Patnrut or Neuratcic AFFECTIONS OF THE 
Heart. — Crasstr. II. Crass, I. Orver 
(Author). 

53. Cuaracr. — Sudden attacks of anguishing 
pain in the cardiac region, returning at inter- 
vals; the actions and suunds of the heart, and 
respiration, being but little affected. 

54. In the same category with the disorders 
just considered may be arranged those painful 
affections which have been considered as neu- 
ralgia of the heart. They might be viewed 
as modifications of Ancina Percroris, and 
arranged with it, if there were sufficient evi- 
dence to prove that they are actually seated in 
the nerves of this organ. But, as Bouittaup 
observes, although the functions of the heart 
may be disordered in connection with them, the 
nerves of the adjoining viscera and structures are 
probably as much affected as those of the heart. 
‘A case of this complaint has been described by 
Dr. Exrrotson, and is altogether similar to some 
that have occurred in my practice. Indeed, neu- 
ralgia of the cardiac and communicating nerves, 
or affections intermediate between it and angina 
pectoris, are by no means rare. A case of this 
affection came under my care in 1821; and 
since then I have treated six similar cases: two 
in females between the ages of twenty-five and 
thirty, three in gentlemen somewhat upwards of 
fifty, and a sixth in a physician of about thirty- 
five years of age. 

55. A. Diagnosis. — According to the pheno- 
mena observed in these cases, this complaint is 
characterised as follows : — A most acute, lancin- 
ating, and anguishing pain is felt to the left. of 
the sternum, darting through the region of the 
heart, often from under the left nipple backwards 
to the spine or left shoulder-blade. Sometimes 
it is confined to this organ; and occasionally it 
extends to the left brachial plexus, and up the 
left side of the neck, or left arm, or to other parts 
in the vicinity of the heart. This complaint is 
generally intermittent, or remittent, or even pe- 
riodic in its character; the paroxysms are sudden 
or almost instantaneous in their accession ; and 
their duration is very variable. They leave the pa- 
tient intervals of comparative ease, when the pain 
is dull or aching, and confined to the region of the 
heart. They return at various intervals; some- 
times once or twice in the day, and occasionally 
not for several days. They are attended by the 
utmost agony and distress. The actions of the 
heart are somewhat accelerated during the fit, | 
and sometimes more or less irregular or turbu- 
lent ; but they are also in other instances nearly 
natural. There is no morbid sound, beyond a 
slight bellows-sound in a few cases, heard on 
auscultation ; and the breathing is tranquil. The 
paroxysm may take place at any period, and | 
when the patient is perfectly quiet, mentally and 
physically, and without the occurrence of any | 
cause sufficient to account for the seizure. This | 
affecnon dves not appear to be aggravated, or its 


HEART — Newraucic ArrecTioNs or — DrAcnosis - ~ TREATMENT. 


attack to be favoured, by exercise, or by motion 
or position ; but, on the contrary, it seems to 
be benefited by gentle exercise in the open air. 
Debility and loss of flesh generally are induced 
by the excessive suffering ; but the appetite is 
not materially impaired. The powers of digestion 
are, however, weakened, and the bowels are more 
or less sluggish.— This complaint is generally of 
long duration. The shortest period in my cases 
was six or seven months; and in one, where the 
intervals between the attacks were very consider- 
able, it was as many years. 

56. B. Causes.— Of the six cases above referred 
to, two were females. They were both unmar- 
ried; but the catamenia were perfectly regular ; 
and neither of them had ever complained of any ~ 
hysterical symptom, or had experienced pain in 
the spine. Of the four males, the two most ad-~ 
vanced in life had formerly had gout ; and in one 
of them, who was under the care of Dr. Roors 
and myself, the cardiac neuralgia was induced 
by grief. The other two were medical prac- 
titioners: one of them had been engaged in a 
laborious practice in the country ; the other had 
experienced family contrarieties and disappoint- 
ments, and was endowed with the utmost suscep- 
tibility and irritability. — The recurrence of the 
attack seems to be favoured by cold, especially 
by cold east winds; and there is reason to be- 
lieve that malaria is concerned in causing it. In 
a violent case, recorded by M. Anprat, no trace 
of organic lesion was observed on dissection. 

57. C. Treatment.— The means of cure in this 
affection are not materially different from those 
advised for Ancina Pecroris, to which it is an 
intimately allied affection. As in that complaint, 
so in this, and in Parprrarions (§ 50.), the in- 
dications are — Ist. To shorten the attack ; — 2d. 
To prevent the recurrence of it.—a. The reme- 
dies I have found most efficacious in fulfilling the 
first intention, are — camphor in large doses with 
opium, or acetate of morphia; the prussic acid, 
with camphor, or ammonia, or other stimulating 
antispasmodics, or warm carminatives and tonics ; 
a full dose of calomel, with camphor, capsicum, 
and opium, or the muriate of morphia; the pre- 
parations of colchicum conjoined with ammonia, 
camphor, the subcarbonate of soda, &c.; a mus- 
tard poultice applied as hot as it can be endured 
over the epigastric region; and a plaster, consist- 
ing chiefly of extract of belladonna and camphor, 
placed over the precordia. I have tried various 
narcotics, besides these just named ; but less cer- 
tain advantage has been derived from them than 
from those. The extract or tincture of aconitum, 
or of stramonium ; or the powdered root or leaves, 
or the extract, of belladonna; are, however, often 
of service, especially when the medicines just 
mentioned have failed. 

58. b. The second intention has been best 
answered by purgatives, by mild and chiefly 
farinaceous food, by abstinence from stimulating 
liquors, by tonics conjoined with absorbents and 


stimulants, and by external drains or derivatives 
| long persisted in. 


The carbonate of iron, in 
large doses, the bowels being kept freely open, 
has been sometimes of service. —‘Dr. Et- 
Liotson found benefit from it in one instance ; 
but it has failed in other cases ; and equal ad- 
vantage has been derived from a combination of 
sulphate of quinine, camphor, and as much puri- 
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fied extract of aloes as acted freely on the bowels. 
In one of the female cases alluded to, the nitrate 
of silver, given with a narcotic extract, was ex- 
tremely serviceable. In the other, pills, con- 
taining as much croton oil as procured at least 
three or four stools daily, were regularly con- 
tinued for a considerable time, and a large issue 
was kept long discharging. Complete recovery 
took place in both instances. In one case, 
change of air, travelling, attention to diet, and 
issues in the side, effected a cure, the patient 
being a physician of great learning and extensive 
medical knowledge. In another case, the sym- 
ptoms were aggravated by depressants and ab- 
stinence ; and recovery took place during a 
Tecourse to tonics conjoined with anodynes; to 
a generous and light diet—the patient being al- 
lowed from four to six glasses of old wine, or 
even more, daily; and to change of air, and the 
amusements and distractions of watering-places. 
In one instance, great benefit appeared to follow 
the persevering use of croton oil as an external 
derivative ; an eruption over the epigastrium 
having been kept long out by its means. In the 
case of a medical practitioner from Devonshire, 
who very recently consulted me, all these, as 
well as other means, altogether failed. At last, 
an ointment containing aconitine was directed to 
be rubbed over the sternum ; but of the effect of 
this I am yet ignorant. In another instance, no 
benefit followed the application of an ointment 
containing veratria. 

59. Besides the substances already men- 
tioned, I have tried many others, — Digitalis 
has been of no service. Some benefit, however, 
has followed the internal use of turpentine given 
in drachm doses until it affected the urinary or- 
gans; and from the hydriodate of potash, or hy- 
driodate of iron, conjoined with narcotics.— I 
tried créasote in one case without any advantage. 
I think that the disease may wear itself out, in 
some instances, without being much relieved by 
medicine, if attention be paid to diet and regi- 
men, and to the state of the stomach and bowels, 
and if the energies of life be supported or pro- 
moted by suitable means.— At present, I am 
attending a gentleman who has been for many 
years afflicted with this complaint, the paroxysms 
of which, however, come on after considerable 
intervals. He was formerly subject to gout, 
which I have attempted to excite in the lower 
extremities without avail. He has consulted 
many physicians in London and on the Conti- 
nent, and has even given homeeopathy a length- 
ened trial. On no occasion had he experienced 
any material relief. I was requested to see him 
Six or seven years ago; and have since continued 
to prescribe for him occasionally, excepting whilst 
he had recourse to means prescribed by Dr. 
Turnsut1, from which he derived no benefit. 
The attacks are shortened and relieved by the 
medicines mentioned above (§ 57.) ; but they 
still recur, although not so frequently as before ; 
attention to diet, an open state of the bowels, 
and gentle exercise in the open air, being found 
most efficacious in deferring their visitations. 
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IV. Inrrammations or tHE Heart anv Psrt- 
caRDIUM.— Syn. Carditis, Auct.; C.Spon- 
tanea, Sauvages ; Cauma Carditis, Young ; 
Empresma Carditis, Good. 

Crassir.—1. Class, Febrile Diseases; 2. 
Order, Inflammations (Cullen). 3. Class, 
Diseases of the Sanguineous Function ; 
2. Order, Inflammations (Good). III, 
Crass, I. OnvER (Author, in Preface). 

60. Drrin, — Continued pain or anxiety in the 
region of the heart, palpitations, a tendency to 
syncope or faintness, dyspnea, acceleration and 
irregularity of the pulse, with symptomatic inflam- 
matory fever. 

61. Inflammations of the heart were first 
described by Ronpzrer, and afterwards by Sa- 
Lius Diversus and Forrstus. More recently, 
they have received attention from many systeme 
atic writers; but, until the appearance of the 
works of Burns, Corvisarr, Kreysic, Testa, 
Hitprenpranp, and Larnnec, their pathology 
and treatment were deficient in precision and 
accuracy. J.P. Franx first directed attention 
to inflammation of the endocardium, or internal 
membrane of the heart, especially in connection 
with inflammation of the internal surface of the 
bloodvessels. — Hitprnzranp considered that 
inflammation might affect either the pericardium 
reflected over the heart, or the substance of the 
organ, or the membrane cevering the valves and 
internal surface of the compartments; but that 
it was seldom confined to any one of these situ- 
ations. — Of still more recent writers, some 
have entirely overlooked inflammation of the in- 
ternal membrane, whilst others have very pro- 
perly insisted upon its frequency and importance, 
In its various grades, and in respect of its diversi- 
fied results. It is somewhat surprising that La- 
ENNEC and Horx should have neglected this 
form of carditis, after attention had been directea 
to it by Franx, Hitpensranp, and Kreysic, 
M. Bovuttxaup has considered it much more 
fully than any former writer ; but he is mistaken 
in thinking that he is the earliest writer upon it ; 
for, in addition to the names just mentioned, BER- 
TIN, Barsier, Litrre, P.M. Latuam, Evtior- 
son, and Watson, wrote upon it before the ap- 
pearance of his excellent work. H1izpEenpranp 
expressly refers the lesions of the internal surface 
of the organ, and of the valves,.to inflammation ; 
these lesions having a more or less strict refer. 
ence to the intensity and duration of the inflam- 
matory action. (Institutiones, t. iii. p. 263.) Since 
1824, I have described internal carditis in my 
lectures, and have pointed out the alterations of 
structure induced by it; and, in treating of in- 
flammations and organic changes of the heart, I 
have always described it first, considering it as one 
of the most frequent forms of carditis, and, in its 
various grades, as the cause of most of the alter- 
ations observed in the structure of the organ. 
On the present occasion, I shall consider, Jirstly, 
internal carditis, or endocarditis ; secondly, eater- 
ternal carditis, or pericarditis ; and, thirdly, car- 
ditis proper, or muscular carditis, with the lesions 
which are more immediately induced by them, 
individually and conjointly. Although it is ne- 
cessary thus separately to discuss these diseases, 
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inasmuch as each may exist in a primary and 

distinct form ; yet, as this is comparatively rare, 

T shall also consider their associations with each 

other, and with other maladies. 

i. INFLAMMATION OF THE ENDocarDIuM.—Syn. 
Carditis Interna, Author ; Endocarditis, Bar- 
bier, Littré, Bouillaud ; Inflammatio Superficiet 
interne Cordis, Hildenbrand ; Internal Car- 
ditis, Inflam. of the Internal Membrane of the 
Heart. 

62. Cuaracr. — Oppression and anxiety at the 
Precordia, with frequent faintnesses ; dyspnea ; 
increased. action, remarkable acceleration, and 
irregularity of the heart; and morbid sounds 
heard on auscultation ; the pulse being weak, 
small, irregular, or indistinct. 

3. A. History.— The serous membrane 
lining the cavities and valves of the heart is 
occasionally found intensely red in one or both 
sides of the organ. This change has even ex-~ 
tended to the aorta and pulmonary artery.—Since 
it was first noticed by J. P. Franx, it has at- 
tracted much attention. The redness cannot be 
removed by washing, and hardly even by macer- 
ation. It has been ascribed to the imbibition of 
the colouring matter of the blood ; but frequently 
no blood is found in contact with the coloured 
part. It evidently does not arise from congestion 
of the cavities of the heart previously to death, 
because it has been observed where no such oc- 
currence has taken place further than is always 
attendant upon dissolution. It certainly is not 
owing to decomposition, either incipient or ad- 
vanced, as no signs of this change have been de- 
tected in connection with it. That it is essentially 
dependent upon inflammation, is shown by its be» 
ing very often attended—lIst, by slight thickening 
and softening of the membrane itself; 2d, by that 
change in the connecting cellular tissue which per- 
mits this membrane to be more readily detached 
from the adjoining textures than in health ; and, 
3d, by the presence of the usual products of in- 
flammation affecting seroussurfaces. The circum- 
stance of these products being frequently not found 
on the reddened or injected internal surface of 
this organ, is readily explained by the fact, that 
the lymph, the usual product of inflammation of 
serous membranes, being effused in a fluid state, 
is commonly carried away by the current of the 
circulation before it can coagulate on the in- 
flamed surface. — Besides, internal carditis very 
often takes place in connection with that state of 
constitutional power which Jonn Hunter very 
ably proved to be incapable of forming coagu- 
lable lymph. But this disease is not infrequently 
met with in a form which does not admit of 
doubt ; and to that, more especially, 1 have now 
to direct attention; its more disputed states also 
coming under consideration in the sequel. 

64. Kreysic (Ueber die Krankh. des Her- 
zens, 2d th. p. 125.) was the first to give a de- 
tailed description of internal carditis; but M. 
Bovurttaup has very recently entered upon the 
subject much more fully than any of his prede- 
cessors. The frequency of the disease, especially 
in connection with articular rheumatism, will 
enable the practitioner to investigate its nature, 
and the phenomena it occasions in relation to 
the structural lesions which have been produced. 
This has been ably done by M. Bouitiaup, who, 
although he is not the first, is certainly the best, 
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writer on the subject.— Since 1820, my atten- 
tion has been directed to internal carditis, in con- 
‘sequence of having then met with a remarkable 
case of it. (See Lond. Med. Repos. vol. xv. 
p. 26. 1821.) In1821, I was requested to see an- 
other case, which terminated fatally much more 
rapidly than the former. To both these I was 
called in consultation with other practitioners ; 
and in both, as well as in a third that occurred 
the following year, post mortem examinations 
were made. JI have since frequently observed 
this form of carditis; and my experience war- 
rants the assertion, that a large proportion of the 
more obscure — or what were formerly con- 
sidered the more obscure — affections of child- 
ren, particularly those occurring in connection 
with affections of the joints, are either internal 
carditis, or this complaint associated with peri- 
carditis. 

65. a. The alterations of the internal mem- 
brane of the heart, caused by inflammation of it, 
vary with the intensity and duration of the morbid 
action. —(«) At an early stage —1. Redness is 
one of the most common appearances. It varies 
from a scarlet tint to a reddish brown or violet 
hue; and may be limited to the valves, or ex- 
tended to all the cavities, or even to the large 
vessels. The inflammatory nature of this redness 
has been disputed; but when it is attended, by 
one or more of the following lesions, its nature 
then admits of no doubt.— 2. Thickening of the 
internal membrane, or endocardium, is a common 
attendant on inflammatory redness, when it has 
continued a few days, especially of that part re- 
flected over the valves. — 3. Softening also 
sometimes is observed in this stage, but most 
frequently in the next; this change generally 
extending to the connecting cellular tissue. — 
4. Ulceration is met with only in rare cases at 
this period ; but instances of its occurrence are 
recorded by Bovittaup and others. — 5. A puri- 
form or albuminous exudation also takes place ;. 
but rarely in such a manner as will admit of its 
demonstration. So great is the force and rapidity 
of the current of blood through the compartments 
of the heart, and so rapid the motions of their 
parietes, that the products of inflammation of 
their internal surface are swept away and mixed 
in the circulating mass. Nevertheless, portions 
of these secretions are occasionally found after 
acute endocarditis. Puriform matter has some- 
times been seen inclosed in a coagulum, or con- 
cealed in the meshes of the muscular columns. 
Coagulated or albuminous lymph has been found 
in similar situations; but more frequently ad- 
herent to the valves, or to their margins, or ten- 
dons. Occasionally it appears like granulations 
on these parts. — 6. Gangrene has been sup- 
posed hardly ever to occur from carditis ; but 
M. Bovittaup considers that the appearances 
observed in some of his cases warrant the in- 
ference that it may take place, although rarely 
in consequence of acute endocarditis ; and I be- 
lieve that it will supervene only when internal 
carditis attacks a cachectic habit of body, or 
when there is a septic tendency induced in the 
system by a depraved state of the circulating fluids 
and by impaired vital power.— 7. The blood 
is more or less affected by acute endocarditis. 
When the disease attacks a person whose blood 
has not been already materially vitiated, or whose 
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soft solids have not been materially affected, then 


it occasions a greater or less disposition of this fluid | 


to coagulate, and gives rise to fibrinous concre- 
tions resembling those found in the bloodvessels 
after inflammations of their internal surfaces, 
These concretions, when formed in the heart, 
are colourless, elastic, glutinous, and adherent 
to the internal surfaces of the cavities, or inter- 
laced between the fleshy columns and tendons of 
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Served between the opposite margins of the 


the valves, and resemble the buffy coat of the | 


blood. They are manifestly produced by the 
lymph exuded by the inflamed internal surface 
of the organ, which, towards the close of life, 
forms the nucleus around which the fibrinous 
portions of the blood collect and concrete.— If, 
however, internal carditis occurs when the blood 
is already vitiated, and vital power is either much 
impaired or deteriorated, the fluid effused from 
the inflamed part will be incapable of coagulat- 
ing itself, or of causing the coagulation of the 
blood —will be of a watery or sanious kind — and 
will instantly mix with the mass of blood, and 
further vitiate it; death soon taking place, with 
all the symptoms of adynamic or putro-adynamic 
fever. 

66. b. The second stage, or the period inter- 
vening between the fifteenth and thirtieth day of 
the disease, is attended by other alterations, — 
1, The inflamed membrane is more thickened, 
this change often extending to the connecting 
cellular tissue, and even to the fibrous textures, 
especially of the valves. —2. The albuminous 
or fibrous exudations now pass from the amor- 
phous to the organised state, and assume the 
appearances of excrescences, vegetations, granu- 
lations, cellulo-fibrinows adhesions, and of sevo- 
albuminous false membranes. M. Bovuttiaup 
observes that the excrescences or granulations 
are most frequent on the valves, especially their 
free edges. He divides them into the globular or 
albuminous, and the warty. The former are soft, 
of a whitish, yellowish, or reddish hue, and easily 
detached ; and originate in the organisation of 
adherent coagulable lymph, as observed to take 
place on the surface of other serous membranes. 
The warty excrescences are of a cartilaginous 
consistency and firmly attached. They are either 
distinct, or aggregated into groups presenting a 
caulifower appearance; and vary in size from 
that of a millet-seed to that of a pea. Both 
these kinds of vegetations seldom exist alone, 
either on the valves or on the internal surface of 
the cavities; but are commonly attended by 
fibro-cartilaginous or calcareous induration of the 
valves ; and when they are large, numerous, or 
aggregated, they necessarily occasion narrowing 
of the orifices, and an impediment to the action 
of the valves. —3. Adhesions of the opposed sur- 
faces of theinternal membrane were first described 
by M. Bourttaup, who has adduced six cases 
in which he met with them. They are, however, 
rarely observed ; for the force of the blood’s cir- 
culation, and the movement of the parietes of the 
cavities and of the valves, prevent their form- 
ation, excepting at those places where these 
obstacles are the least, as between the less move- 
able parts of the valves, and the opposite sur- 
faces of the ventiicles. These adhesions disturb 
the regularity of the circulation, by preventing 
the valves from completely closing the orifices. 
Another species of adhesion is sometimes ob- 


valves in certain cases of narrowing of the ori- 
fices, which will be mentioned hereafter. — 4. 
Organised false membranes are also occasionally 
found covering a greater or less extent of the in- 
ternal surface of the heart; and M. Bovurir.aup 
states, that he hag seen these membranes consist 
of several superimposed layers. In place of 
these, small colourless patches, of from four to 
six lines in diameter, sametimes form on the en- 
docardium, and may be removed, leaving it more 
opaque than natural. — In many cases, the sup- 
posed thickening of this tissue has been entirely 
owing to organised false membranes; but as 
often the endocardium is itself thickened, opaque, 
and its free surface unequal, somewhat wrinkled, 
and villous; this change extending, as stated 
above, to the connecting cellular tissue. 

67. c. In the third or chronic stage of internal 
carditis, the cellulo-fibrous, the fibrous or fibro- 
cartilaginous, alterations or formations observed 
in the former stage are converted into the carti- 
laginous, osseous, or calcareous state. — 1. These 
latter productions sometimes consist of circum- 
scribed points— occasionally of thin patches of 
the size of the finger- nail or even larger— or more 
rarely of rounded masses. — The valves may be 
almost entirely changed into a cartilaginous or 
osseous structure; but the fibrous zone of the 
orifices, and the points of the valves, most fre- 
quently undergo this alteration. Between these 
morbid patches or incrustations, the spaces are 
either natural or simply thickened. — The osseou: 
formations often reach a very considerable size 
and assume very irregular shapes, and sometime 
even penetrate deeply into the substance of the 
heart. — 2. The cartilaginous or osseous valves 
are variously altered. As long as these changes 
consist of simple points or lamine of small ex- 
tent, the thickened and more rigid valves may 
still perform their offices; but when these alter- 
ations become more extensive and complete, 
the valves can no longer fulfil their functions. 
In this stage they present various lesions, as to 
form. Sometimes, as shown by Laznnec, Brr- 
TN, and others, their margins, especially those 
of the aortic valves, are folded in, so as to give 
an inverted appearance ; and occasionally they 
are folded back, forming what has been described 
by Dr. Hopcxrn and others under the name of 
retroversion. ‘They may also be too short, or too 
unyielding, or too small, to close their respective 
orifices ; and the orifices, on the other hand, may 
be too large for the valves. In either case, these 
latter will be insufficient for their purposes. — 
The diseased valves are occasionally perforated, 
or torn or ruptured in different directions; and 
those of the aorta have been found so completely 
torn as to be nearly detached. Sometimes one 
set of valves only is affected; but more fre- 
quently, when one set is very severely altered, 
another is opaque, thickened, or otherwise 
changed in some degree. — 3. Contraction of the 
heart’s orifices is amongst the most common and 
most serious consequences of the changes now 
being considered. It may be so extreme as not 
to admit the point of the little finger, or even a 
quill. The thickened and hardened valves some- 
times adhere at their opposite margins, leaving a 
permanent opening of a roundish, oval, crescent, 
or slitlike form ; which, in the case of the auriculo- 
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ventricular valve, resembles thé glottis or the os 
tince, owing to the thickening of the margins, 
and projection into the cavity of the ventricle. 
The thickening and induration occasionally ex- 
tend to the tendons or even to the muscular 
columns. The semilunar valves also often stand 
firm and convex, or rigid. ‘These changes have 
been well described by Mr. Apams and M. 
Bovurttaup. — Dr. Extiotrson remarks that the 
valves of the pulmonary artery sometimes grow 
up so as ta leave only a small round or triangular 
opening in their middle. 

68. d. The inflammatory origin of the changes 
now described has been doubted by several pa- 
thologists, and even by Larnnec; but it has 
been advocated by Franx, Kreysic, Hiipen- 
BRAND, ANDRAL, Extiotson, Bouittaup, La- 
Tuam, Watson, and others. Osseous formations 
in the heart have been supposed to occur only 
in advanced age. Bovurtiavup states, that of 
44 cases, 33 occurred in persons under fifty, 
and 19 out of these were observed in per- 
sons under thirty; one being only ten years, 
another seven, and a third ten months. 1 have 
met with this formation in two children, — one of 
seven, the other of ten years; and in hoth, the 
symptoms, and associated lesions observed on 
dissection, were obviously inflammatory. Indeed, 
the matter is put beyond dispute. — The narrow- 
ing of the orifices of the heart by chronic inflam- 
mation is, as remarked by a recent writer, very 
analogous to what takes place in other organs 
from this cause —asin the urethra, and lachrymal 
and biliary ducts, the pylorus, the rectum, &c. ; 
and the hypertrophy of the heart which succeeds, 
may be compared to the thickening of the mus- 
cular coats of the bladder, stomach, and other 
hollow viscera, arising in such circumstances 
from the difficulty of expelling their contents 
owing to the obstruction. When inflammation 
attacks the internal surface of the heart, the 
parts of it about the boundaries of the cavities, 
and near the orifices, or covering them and the 
valves, are most liable to be affected, as com- 
monly observed about the boundaries of other 
cavities and canals, — Bicuar had noticed the 
greater frequency of the lesions just mentioned in 
the left, than in the right, side of the heart. The 
fact is undoubted. M. Bertin considered that 
inflammation and its consequences are more 
likely to be oecasioned and maintained by the 
exciting properties of arterial blood, than by the 
inert venous blood returned to the right side of 
the heart. This, however, is not sufficient to 
explain the circumstance ; for inflammations are 
more frequent in veins, than in arteries. 

69. B. Symptoms of Internal Carditis.— a. 
In the first or acute stage, actual pain is seldom 
felt, unless the disease be associated with pericar- 
ditis or with pleuritis ; but uneasiness, oppression, 
or anxiety, in the precordia, with faintness, is 
always complained of. The physical signs re- 
quire the closest attention. — 1. The precordial 
region, in simple endocarditis, is shaken by the 
violence of the heart’s action, the hand being 
forcibly resisted by the impulse when applied 
over this region. The pulsations are felt over a 
greater extent than natural, owing to the tur- 
gescence of the organ in an inflamed state; and 
a vibratory tremor, more or less marked, is also 
sometimes left, — 2. Percussion furnishes a dull 


HEART — Inriammation’ oF THE EnpocaRrDIUM. 


sound over a greater extent of surface than 
natural; from four to nine or twelve square 
inches. But, in order to distinguish this sonnd 
from that attending effusion into the pericardium, 
it is necessary to observe, that it coexists with a 
superficial, visible, and sensible pulsation of the 
heart ;. the beat being profound, and hardly 
visible or sensible in cases of pericarditis with 
effusion, — 3. Auscultation detects a bellows 
sound, which masks the two normal sounds, or 
one of them only. ‘This sound is the louder, the 
stronger the action of the heart; and is also 
rougher, the greater the swelling of the valves, 
and the more abundant or concrete the exudation 
of lymph from the inflamed surface. Sometimes, 
when the palpitations are violent, a metallic 
sound isochronous with the systole of the ven- 
tricle is also heard. — 4. The force of the heart’s 
contractions is changed both to the eye and to 
the touch, and the frequency equally affected, 
the pulse rising sometimes as high as 140 and 
160, or even higher, in a minute, and becoming 
irregular, unequal, or intermittent. —5. Animal 
heat is generally also increased, but not usually 
in proportion to the augmentation of the circu- 
lation. The arterial pulsations represent only 
the frequency, but not the strength, of the heart’s 
action in this disease; for, whilst the contractions 
of the heart are energetic, the pulse is generally 
small; soft, and indistinct. ‘This is owing to the 
obstacle opposed to the circulation by the swell- 
ing of the valves or orifices, or both ; or by the 
fibrinous exudations formed around them; a 
smaller column of blood being thrown into the 
arterial trunks ; hence, probably, arise the pallor, 
anxiety, jactitation, faintness, leipothymia, want 
of consciousness, &c., frequently also observed. 
70. In general, the venous circulation is not 
materially disturbed in this stage of internal car- 
ditis; but when the above obstacles to the cir- 
culation through the orifices become considerable, 
dyspnoea, a bloated or livid appearance of the face, 
slight oedema of the extremities, and pulmonary 
or even cerebral congestion often supervene. In 
this case, the patient experiences the most dis- 
tressing oppression, cannot lie down in bed, is 
watchful, restless, and subject to a constant jac- 
titation. In the simple form of endocarditis, de- 
lirium seldom occurs; but temporary wandering 
of the mind, and sudden terror, or unconsciousness, 


are occasionally present when the dyspnoea is ex- 


treme. — The digestive functions, the secretions 
and excretions, are also more or less impaired ; 
and in the more extreme states, cold sweats often 
break out. 

71. The above symptoms appertain especially 
to the acute form of endocarditis, particularly — 
when it is general. But when it is partial, or 
sub-acute, or chronic, the symptoms are not so 
prominently grouped; and it is, consequently, 
recognised with greater difficulty. An attentive 
observer, however, will seldom mistake it for any 
other disease, excepting pericarditis, with which 
it is very liable to be confounded, even by the 
most experienced. But the error is not material ; 
for both diseases very often coexist, and the means 
of cure are the same in each. When pericarditis 
is attended by effusion, then it is readily distin- 
guished from endocarditis by the circumstance 
mentioned above (§ 69.) ; but, when it gives rise 
merely to a pseudo-membranous exudation, a 
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diagnosis is formed between them with very great 
difficulty ; the sounds, however, in this state of 

ericarditis, will be a tolerable guide to a correct 
‘nference. 

72. b. The symptoms of the second and third, 
or chronic, stages of internal carditis have refer- 
ence chiefly to the structural changes that have 
been induced. The disease may have terminated 
in resolution before advancing into these stages, 
the foregoing symptoms having disappeared. 
But, when it has been mistaken, or neglected, 
or imperfectly treated, it passes into these sub- 
acute and chronic states or stages; the inflam- 
matory action gradually subsiding as to intensity, 
or passing into that slow or chronic form ob- 
served to produce similar changes in serous 
tissues to those which have been described (§ 66, 
$7.).— Of all the organic lesions consequent 
upon endocarditis, the different forms of indu- 
ration of the valves and contraction of the heart’s 
arifices are the most permanent; often continuing 
efter the inflammatory action which produced 


them has disappeared, whether this action has , 


been acute, sub-acute, or chronic. 
73. c. The symptoms of induration of the valves 


and narrowing of the orifices are generally such | 
as lead to the detection of these changes, as well | 


as of the consecutive hypertrophy and dilatation. 
——1. Inspection shows merely the extent, force, 
and rhythm of the pulsations. — 2. The hand ap- 
plied on the precordial region discovers a vibratory, 
or purring tremor, with irregularity, inequality, or 
intermissions of the heart’s action; or a treble or 
quadruple movement, as well as the increased force 
and extent of the contractions. — 3. Percussion 
furnishes a dull sound to a greater extent than in 


health. — 4. Auscultation detects, during the con- | 


tractions of the heart, a morbid sound, which is 
blowing, filing, grating, rasping, or sawing, as to 
its character, according to the resistance furnished 
by the diseased valves, to the degree of contrac- 
tion of the orifices, to the capacity of the cavities, 
and to the strength of their parietes.—Each of 
these sounds may be either double or single: the 
former completely masking or replacing both the 
natural sounds; the latter, only one of them. 
The morbid sound varies in duration and intens- 
ity ; it is sometimes sudden, short, abrupt, and 
jerk-like ; in others, it is slow, prolonged, or 
drawn out. It is occasionally so loud as to be 
heard even at a short distance from the chest ; 
and, in some cases, it is so slight as to be detected 
with difficulty. In a few instances of induration 
of the valves, the bellows sound assumes a sibil- 
Jous character.—5. Pain seldom attends the 
above lesion ; but the patient complains of weight, 
or of uneasiness or embarrassment, at the pra- 
cordia; of palpitations, of sinking, or of faint- 
ness. The palpitations are excited by the least 
exertion or mental emotion ; and are characterised 
by the increased force, and the remarkable fre- 
quency, of the pulsations, which may reach 160 
beats or upwards in the minute. 

74. When, therefore, either of the morbid 
sounds just mentioned is present at the precordial 
region, with a vibratory or purring tremor, pal- 
pitations, an irregular, tumultuous, or intermittent 
action of the heart, it is in the highest degree pro- 
bable, that induration of the valves, and narrowing 
of one or more of the orifices, exist —- particularly 
if the disease is of some months’ or years’ duration. 
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This inference amounts to certainty, when, with 
the above local signs, the following general or 
sympathetic phenomena are present, especially 
a small, weak, or vibratory pulse, which con- 
trasts remarkably with the energetic actions of 
the heart; dilatation of the superficial veins, 
particularly of those near the heart, as the jugu- 
lars, &c.; sallowness or lividity of the coun- 
tenance; symptoms of congestion of the lungs, 
brain, liver, and mucous surfaces ; passive hemor « 
rhages from the lungs and mucous membranes ; 
dyspnoea, shortness of breath, or sense of oppres- 
sion or stuffing in the chest, increased on slight 
exertion ; effusions of fluid into serous cavities, 
or into cellular parts, &c.; and cerebral derange- 
ment, as restlessness, watchfulness, frightful 


| dreams, jactitation, laborious breathing, &c. 


Pulsations of the jugular veins, synchronous 
with the pulse, are observed when a reflux of a 
portion of the blood takes place from the right 
auricle, during the contraction of the right ven- 
tricle, owing to insufficiency of the tricuspid 
valve, either from alterations in itself, or from 
dilatation of the auriculo-ventricular orifice. 

75. d. The diagnostic symptoms of lesions 
of the different valves, and of narrowing of the 
different orifices of the heart, have been stated 
with more confidence than truth, by some who 
have made the stethoscope an instrument of 
parade and charlatanry. In answer to the 
question — Can this diagnosis be established ? 
M. Bovurirraup justly answers, that it is more 
curious than useful. — There is no doubt of the 
morbid sound being loudest at a point the nearest 
to the diseased orifice ; and upon this, much of 
the diagnostic evidence rests. But further proof 
is requisite. When the pulse is examined in con- 
nection with the action of the heart, it is generally 
more irregular, unequal, intermittent, and smaller, 
in narrowing of the aortic orifice, than in that of the 
left auriculo-ventricular orifice ; and the vibratory 
tremor of the pulse in the large arteries, first 
noticed by Corvisart, is most remarkable in the 
former case, The maximum also of the intensity 
of the purring tremor in the precordial region, 
as well as the maximum intensity of the morbid 
sound, corresponds with the contracted orifice. — 
M. Bourtiaup considers that synchronism of the 
morbid sound with the ventricular systole or 
diastole, signifies nothing ; but in this he is in- 
correct; his opinion being the consequence of 
his views respecting the source of the natural 
sounds of the heart, — Narrowing of the orifices 
of the right side is infinitely less frequent than 
that of the left orifices; and is indicated by the 
correspondence of the maximum of the morbid 
sound and of the purring tremor with the situation 
of these orifices, and by the distension and pulse 
ation of the large veins, especially of the jugulars. 

76. Dr. Wixxiams has divided structural 
lesions of the valves and orifices of the heart 
into two kinds — the obstructive and regurgitant ; 
according as they impede the current of blood in 
its proper direction, or permit its refuc. But 
some alterations are both obstructive and regurgi- 
tant, as they impair both the opening and the 
closing of the valves.—a. Obstruction at the 
aortic orifice is attended by a bellows sound, 


| 


which is superficial, and occasionally sibillous, 

about the middle or top of the sternum, or about 

the cartilages of the fifth and sixth left ribs, and 
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which masks or replaces the first natural sound, ' 
and occasionally extends to the carotids. The | 
second natural sound is either weak or indistinct, | 
when the aortic valves are much diseased, the 
pulse being remarkably small and weak. — Ob- 
struction of this orifice generally causes enlarge- 
ment of the heart.—When lesions of the aortic 
valves render them insufficient, and occasion a_ 
reflux current into the ventricle, a short whifing 
sound replaces the second natural sound at the 
middle of the sternum ; the second natural sound 
in the pulmonary valves still remaining audible 
to the nght of the sternum. Insufficiency of the 
aortic valves gives rise to dilatation, with hyper- 
trophy of the left ventricle. 

77. b. Obstruction at the left auriculo- 
ventricular orifice, or obstructive disease of the 
mitral valve, may be attended by a morbid sound 
or murmur at the time of the second natural 


sound, owing to the resistance to the carrent : 
during the refilling of the ventricle ; the morbid | 


sound, however, not replacing the second normal 
sound, as the action of the semilunar valves may 
still be perfect, but merely attending it, or mask- 
ing it, when loud. This lesion is accompanied 
by a small, but strong or hard pulse. It usually 
occasions hypertrophy of the left ventricle, some- 
times with diminution of its cavity, and dilatation 
of the left auricle. — Insufficiency of the mitral 
valves produces a morbid sound at the time of 
the first natural sound, that is most distinct at 
the left margin of the sternum, between the third 
or fourth ribs, or rather more to the left, or as far 
as the left nipple, or a little below it; and that 
does not extend to the arteries. The pulse is 
always irregular or intermittent. — This lesion 
commonly gives rise to hypertrophy of the left 
ventricle, with dilatation of the auricle. 


, 78. c. Lesions of the semilunar pulmonary 
valves are very rarely observed, Obstruction in 
this situation occasions a morbid sound at the 
middle of the sternum, more superficial and 
whizzing than that caused by disease of the 
aortic valves (Hore). The circumstances of 
the morbid sound being inaudible over the great 
arteries, as Dr. Wriiitams observes, of its not 
affecting the pulse, and of its causing more 
marked signs of venous congestion and disease 
of the right side of the heart, are more to be 
depended upon, than the mere situation of the 
morbid sound, in the diagnosis of this alter- 
ation. 

» 79. d. Lesions of the tricuspid valve, and 
of the right auriculo-ventricular orifice, are more 
common than those of the pulmonary valves ; 
but less so than those of the mitral valve. They 
give rise to a deep blowing or filing sound, most 
distinct under the sternum at the juncture of the 
fourth rib. If the lesion obstruct the current of 
blood, the morbid sound will replace the second 
natural sound; but if it allow regurgitation into 
the auricle, the morbid sound will accompany the 
first sound; the regurgitation giving rise to puls- 
ation in the jugular veins, and to dilatation of the 
right auricle, or ventricle, or of both. 

80. e. Adhesion of the auriculo-ventricular 
valves to the parietes of the heart, according to 
M. Bovitiaup, are attended by the symptoms of 
narrowing or contraction of the orifices, especially 
palpitations, the bellows sound, the purring tre- 
mor, dyspnoea, and venous congestions, with 
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passive effusions ; but are distinguished — Ist, 
by the more broad, less dry, and less rasping 
sound, than in narrowing ; —2d, by the less 
irregular, less unequal, and less intermittent puls- 
ations of the heart; the purring tremor being 
more diffused, and less distinct, than in narrow- 
ing of the orifices ;— 3d, by the pulse being less 
small, and the oppression at the pracordia, the 
venous congestions, and their consequences, being 
less remarkable than in the latter lesion. 

81. f. The diagnosis of thickening of the 
internal membrane of the heart, whether this 
change depends upon a true hypertrophy of 
this tissue, or upon the organisation of a false 
membrane lining its surface, is frequently im- 
possible. When the thickening extends to the 
valves, without any otlier lesion of them or of the 
orifices, a remarkable increase in the loudness of 
the sounds is produced — especially if the mitral 
valve is affected. When the valves, or the 
orifices, or the parietes of the compartments, are 
otherwise altered, as they most frequently are, 
contemporaneously with this change, the signs 
will have a particular reference to such alter- 
ations. 

82. It is justly remarked, by Dr. Witutams, 
that, when two or more of the preceding lesions 
are associated, the signs become complicated, 
and the obscurity of the case increased; for, 
unless the character and locality of the morbid 
sound be distinct, the more prominent may mask 
the others. When the sounds are different, one 
being filing or grating, and the other blowing, the 
difficulty is less, and the nature and position of 
each affection may be exactly indicated. Rasp- 
ing, or sawing, sounds are very rarely produced 
by mere contractions, or by soft depositions, 
unless for a short time during increased action of 
the heart. When these sounds are permanent, 
they may be referred to cartilaginous or osseous 
deposits in or about some of the valves. Hyper- 
trophy and dilatation often make the signs of dis- 
eased valves more evident, by augmenting the 
force of the current through the cavities, and 
rendering more distinct the place and order of the 
sounds. 

il, INFLAMMATION OF THE PrERICARDIUM.— 
Syn. Carditis externa, Author; Pericarditis, 
Auct. var.; Carditis, Sauvages, Vogel, &c.; 
Inflammatio Cordis et Pericardii, Senac ; 
Hertzbeutelentsiingdung, Germ.; Péricardite, 
Fr. ; Inflammazion del Perieardio, Ital.; Ex- 
ternal Carditis, Inflammation of the Envelope 
of the Heart. 

83. Cuaract.— Pain under the sternum, in- 
clining to the left side and to the epigastrium, with 
tenderness on firm pressure in the latter situations ; 
dyspnea ; anxiety, oppression, constriction, or 
tightness ut the precordia; great rapidity and 
irregularity of the heart’s action, and of the 
pulse ; inflammatory fever ; and morbid sounds 
detected by percussion and auscultation. 

84. A. History, &c.— Pericarditis was first 
mentioned by Avenzoar, who was himself at- 
tacked by it, and was cured by bloodletting ; 
but, excepting the cursory notice taken of it by 
Ronvevetr, Sativs Diversus, and Forestus, 
little attention was directed to it, until Boner, 
Hitpanus, Bercrer, Moreacnt, and others, re- 
corded cases illustrative of its morbid relations. 
Still more recently, our knowledge of its nature 
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and treatment has been much advanced, by the 
writings of Corvisart, Burns, Kreysic, La- 
ENNEC, TEsTA, Bertin, Evviotson, Sroxes, and 
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others; and by numerous memoirs, which have | 


appeared in the transactions of medical societies, 
and in periodical works, and to many of which 
references are subjoined. 

85. B. Structural Lesions. — a. In the acute 
stage of pericarditis —a. The earliest change is red- 
ness of the pericardium, from capillary injection. 
In some cases, particularly when death has taken 
place rapidly, the redness is not remarkable, 
probably owing to the recession of the blood 
from the capillaries after death. The increased 
vascularity is principally seated in the subjacent 
or connecting cellular tissue ; and the redness is 
sometimes increased by the infiltration of minute 
quantities of blood into this tissue, or into the 
serous membrane itself, so as to give rise to 
ecchymoses, or red points, spots or patches, or 
streaks. The thickness, transparency, and con- 
sistence of the pericardium, seldom undergo great 
changes at an early period of the disease; yet 
this membrane is often thicker and more opaque, 
than in the healthy state. It is generally de- 
tached with greater ease from the surface of the 
heart, and its removal shows the injection and 
redness, or infiltration of the connecting cellular 
tissue. — The natural exhalation from the surface 
of the pericardium is either increased in quantity, 
or remarkably altered in kind, or both; the accu- 
mulated effusion, which thus results, constituting 
a principal part of the changes produced by the 
disease. 

86. @. The effusion into the pericardium pre- 
sents various states, and undergoes changes of 
much importance as respects the subsequent 
course of the disease. — Ist. The effused fluid 
usually coagulates, or separates, into a turbid or 
flocculent serum and a concrete or fibrinous false 
membrane, which is organisable, and commonly 
covers the free surface of the cardiac envelope. 
In some instances, the coagulation is more irre- 
gular, or presents a curdled appearance, without 
being disposed in a membranous form over the 
external surface of the organ. The more fluid 
part of the effusion is generally serous, but it is 
sometimes sanguineous or tinged by the escape of 
a portion of the colouring substance of the blood. 
Occasionally the effused matter consists chiefly 
of coagulable lymph disposed in the form of false 
membrane ; but more frequently the membranous 
depositions are accompanied by a quantity of 
fluid varying from a few ounces to several 
pounds. M. Lovrs adduces a case in which it 
amounted to four pounds; and Corvisarr an- 
other, in which the pericardium contained a still 
larger quantity of a sero-puriform fluid.— 2d. In 
some cases of pericarditis, the effused matter 
consists of a homogeneous, inodorous, and well- 
digested pus, of the consistence of cream, and 
of a greyish, yellowish, or greenish white hue. 
The quantity of this matter varies as much as 
that of the former, or sero-pseudo-membranous 
effusion. — Cases of pericarditis giving rise to a 
purulent effusion have been recorded by P. 
Frank, Hasenorurt, Monro, Srorrcx, Stott, 
Lreuraup, Senac, Baitire, Corvisart, Louis, 
Bovitiaup, and several recent writers. — In- 
stances in which the fluid presents a sero-puri- 
form character arefrequen- 
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87. y. The coagulated or fibrinous lymph 
| formed in acute pericarditis is sometimes found 
in amorphous masses; but it is most frequently 
disposed in a membranous form, covering the 
greater part, or even the whole, of the free sur- 
face of the pericardium, especially of that part re- 
flected over the heart. This false membrane varies 
in thickness from a fraction of a line to several 
lines. The appearance of the free surface of 
this membranous exudation is generally peculiar. 
Corvisart compared it to the internal surface of 
the second stomach of a calf. Sometimes it re- 
sembles the surface of a pine-apple. Dr. Hopx 
remarks, that, when the layer is thin, its free 
surface is often pitted with small depressions at 
regular intervals, presenting the aspect of a fine 
reticulation ; and that, when it is thick, the sur- 
face is divided into more spacious cells, often as 
large as a pea, and separated by coarser parti- 
tions. In most of the cases which I have 
examined, the surface either was shagey, or 
hanging in numerous short shreds —the “ Cor 
hirsutum, villosum, tomentosum,” of the older 
writers; or presented an appearance similar to 
that produced by pressing soft grease between 
two smooth plates and by forcibly separating 
them. In some preparations of miy  col- 
league Dr. Swearman, these appearances are 
beautifully preserved, the membranous exud- 
ation in these having surrounded the whole of 
the heart. M.Cruveirurer and Dr. Hore have 
delineated these changes in their patholegical 
works. — In some instances, the effused lymph 
is arranged in transverse undulations, or it pre- 
sents an indented or wrinkled form. It occa- 


sionally acquires a deeper hue, the older it 
becomes ; or presents a deep brown or reddish 
brown colour, most probably derived from tha 
colouring matter of the blood which the effused 
fluid contained. — The more recent the mem- 
branous exudation, the more feeble is its cohesion ; 
and the older it becomes, the greater is its tena: 
city and elasticity. 

88. 5. The rapidity with which effusion takeg 
place, in consequence of pericarditis, is often re- 
markable; and the celerity with which organ- 
isation commences in the coagulated lymph, is 
often equally great. This is most evident when 
the lymph agglutinates the opposing surfaces of 
the membrane. Many years ago, I demonstrated 
that, when coagulable lymph is effused on an in- 
flamed serous surface, and is brought in contact 
with that portion of the surface directly opposite 
to it, inflammatory action is generally thereby 
excited in the latter situation, without having 
extended to it continuously from its former seat. 
In all such cases, the lymph acts as an irritant 
to the healthy surface opposite, and sooner or 
later induces inflammatory action and adhesions 
of the opposite parts. This always takes place 
when the pericardium is acutely inflamed, and 
when the quantity of the fluid effused is not too 
great to prevent adhesion from taking place. 

89. 6, In the chronic stage or state of pericar~ 
ditis, the pericardium becomes thickened, or hy- 
pertrophied ; but this change is most remarkable 
in the subjacent cellular tissue. The apparent 
thickening is also sometimes owing to a fine and 
dense false membrane so firmly adherent to the 
pericardium as to resemble it on a superficial 
view. In this state or stage of the disease, the 
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capillary vessels and larger branches are de- 
veloped beyond their natural size. Sometimes, 
in addition to these changes, a quantity of puri- 
form or sero-puriform matter is found in the 
pericardium ; but more frequently a quantity of 
serum, either limpid, turbid, opaque, flocculent, 
or sanguineous, is met with. —a, The coagulable 
lymph effused in the acute state of the disease, 
generally undergoes various changes in the 
course of this stage. In its place there is some- 
times only found cellular adhesions, general or 
partial, or merely simple bands stretching be- 
tween tie opposite surfaces. In other cases, 
organised false membranes cover a portion, or 
even the whole, of the surface, and present a 
whitish, milky, or opaline appearance, particu- 
larly when they are limited in extent. In all 
these cases, more or less fluid, such as just de- 
scribed, is also present. Partial or limited false 
membranes are seen not only on the surface of 
the heart, but frequently also on the parts of the 
large vessels covered by the pericardium, and 
especially over the root of the aorta. These 
membranes are usually cellulo-fibrous or fibrous ; 
but, in the more chronic cases, they may assume 
the cartilaginous or even the osseous state. Ina 
few instances, the heart has appeared as if more 
or less enveloped in an osseous shell. Sometimes 
these changes take place in the fibrous structure 
of the pericardium itself. Occasionally, in place 
of the morbid productions being disposed in the 
form of bands or membranes, they assume that of 
granulations, or excrescences. 

90. 6. The effused fluid and morbid productions 
in the pericardium are often attended by various 
changes in the substance, or in the internal sur- 
face and compartments, of the heart, generally 
resulting from the extension, the pre-existence, or 
the co-existence, of inflammatory action in these 
parts, especially in the endocardium. M. Bourt- 
LAuD attributes much of the alteration presented 
by the substance of the organ in these cases to 
the compression which the matters in the peri- 
cardium exert, and to the consequent embarrass- 
ment of the heart’s action. This is probably the 
case; but much is also owing to the conse- 
quences of associated inflammation of the inter- 
nal surface of the organ; for, although this 
disease may commence in either surface, it sel- 
dom runs its course in a simple form, or without 
extending to the other, or even to other struc- 
tures. However this may be, it is indisputable, 
that, in a very large proportion of cases of peri- 
carditis, and especially in those which are chro- 
nic, more or less of the changes characterising, or 
resulting from, internal carditis (§ 66, 67.) are 
also observed, as well as many of those alterations 
which are yet to be considered. — M. Bovitiaup 
has noticed atrophy of the heart as one of the 
changes consequent upon membranous produc- 
tions and effusions in the pericardium. ‘This 
change I have also remarked, as well as loss of 
the colour— an extreme paleness of the heart’s 
substance. This latter change was observed in 
a case published by me in 1821.— But hyper- 
trophy, &c., of one or more of the compartments 
of the organ is most frequently seen in connection 
with pericarditis. In some instances, induration 
and thickening of the pericardiac envelope ex- 
tends from the subjacent cellular tissue to the 
muscular structure, or rather, perhaps, to the cel- 
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lular tissue connecting the fibres ; and these parts 
assume, in rare cases, a nearly cartilaginous 
state. — Softening attended by a dark or deep 
red colour (brownish red softening), or by loss of 
colour (yellowish white softening), of the sub- 
stance of the heart, also is occasionally met with 
in pericarditis; the former most frequently in the 
acute state, the latter in the chronic. But these 
and still more remarkable changes are observed 
chiefly in cases of pericarditis associated with 
acute carditis (§ 109.). ‘The coincidence of yel- 
lowish white softening of the substance of the 
organ with pericarditis was noticed by LaEnnec, 
and has been attributed by Bourttaup to the 
macerating effect of the serum contained in the 
pericardium. In a case of rheumatic pericar- 
ditis, readily recognised during life, this form of 
softening was observed by me on dissection ; but 
there was scarcely any effusion, and there had 
been no evidence of much having existed at any 
period of the disease, although partial false mem- 
branes had formed.— In thirty-six cases in which 
M. Louts observed effusion in this disease, the 
fluid was sero-sanguineous in four, a turbid serum 
in nine, sero-puriform in fifteen, and purulent in 
seven. — According to my own observation, a 
turbid or flocculent serum is most frequently met 
with; a purulent matter being found chiefly in 
sub-acute and chronic cases, and independently 
of any ulceration. (See further, as to Effusion 
of Fluid into the Pericardium, the article, Dropsy 
OF THE Cavities OF THE Cust, § 148. et seq.) 

91. y. The external surface of the pericardium 
is not always free from very decided marks of 
inflammatory action. — These marks are, how- 
ever, found chiefly when pericarditis has been 
preceded, attended, or followed, by pleuritis, 
pleuro-pneumonia, or by inflammation of the su- 
perior surface of the diaphragm, or of the medi- 
astinum. In cases of this kind, and perhaps also 
in others of great severity, or. where the unat- 
tached sac has been principally affected, coagu- 
lated lymph is not infrequently found uniting the 
external surface of the pericardium to the pleura, 
a turbid serum bemg more or less abundantly 
effused into the pleural cavity. Whilst writing 
this article, lL had an opportunity of examining, ° 
after death, a remarkable case of this kind; and 
another, presenting the same appearances, was 
brought into the dissecting-room of the Middle- 
sex Hospital Medical School, whilst this sheet 
was about to go to press, the man having died 
suddenly. 

92. 3. When pericarditis does not terminate in 
resolution, and in the absorption of whatever 
lymph has been effused, the next best termin- 
ation that remains, as Dr. Hope observes, is 


adhesion of the opposite surfaces; for, should 


this not take place, the false membrane becomes 
a secreting surface, effusing more and more fluid: 
until the cavity is completely distended, and the 
action of the heart at last abolished. But, should 
adhesion take place, further effusion is thereby 
prevented, and life is often prolonged for many 
months, or even years; although adhesion oc- 
casions another form of organic change, which 
ultimately destroys the patient. — That adhesion 
occurs in one case and not in another, is entirely 
owing to the quality of the lymph, which depends 
upon the state of inflammatory action, and that, 
in its turn, upon the constitutional powers ; for 
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the disposition to adhesion will be great in pro- 
portion to the abundance of coagulable lymph 
and scantiness of serous fluid effused, — a large 
quantity of watery, serous, or puriform fluid pre- 
venting adhesion from taking place. 

93. The process of adhesion is very manifest. 
— When the more watery parts are absorbed, 
either the lymph on the opposite surfaces of the 
pericardium come in contact, as when the whole 
surface is inflamed, or that on the one surface 
comes in contact with the opposite part, excites 
inflammatory action in it (§ 88.), and a recipro- 
cative effusion of lymph; both portions blending, 
thickening or coagulating, and gradually becom- 
ing organised. — As organisation commences and 
proceeds, blood-stains, straggling red lines, or 
pink-coloured vascularity, appear in the coagu- 
lated lymph, which now assumes more and more 
of a cellular or cellulo-fibrous character, and 
agglutinates more or less firmly and extensively 
the opposite parts. The more recent adhesions 
are generally thick, friable, and separable by 
tearing into two layers, one adhering to each 
surface of the pericardium; but those which are 
of longer standing are thinner and firmer, and 
consist of fine layers of dense cellular tissue. In 
some very old cases, this medium of adhesion 
becomes so thin as to be hardly perceptible, and 
the union so firm and intimate as not to admit 
of separation, thereby giving rise to the deception 
of the pericardium having been wanting. 

94. It not infrequently happens, that, after 
the acute symptoms have been partially subdued, 
and the disease has continued for some months in 
a chronic state, false membranes, or adhesions, 
having been formed, the inflammation either re- 
curs, or assumes a more acute state, and gives 
rise to an additiona! deposition of lymph, thereby 
thickening the adventitious membrane very re- 
markably. In these cases, the layers are suc- 
cessively redder as they are nearer the heart, and 
exhibit different degrees of consistence,—one layer 
or part being almost fluid or purulent, while an- 
other is cellular-fibrous, or semi-cartilaginous, 
or presents the density of tubercular induration. 
In these, changes in the substance of the heart, 
or in its internal surface, orifices, or valves, or in 
both orders of parts, similar to those already al- 
luded to (§ 66, 67.), are generally also observed ; 
and a fatal termination is seldom long deferred. 

95. C. Symptoms and Diagnosis of Pericarditis, 
and of its Consequences. — Inflammation of the 
vericardium was considered by Larnnec and 
several recent writers as the most difficult of the 
diseases of the heart to detect. This arose from 
too little attention having been paid to the ra- 
tional symptoms attending it, and from the 
sounds occasioned by it having been imperfectly 
ascertained. The difficulty has been much ex- 
aggerated ; for, of the numerous cases in which I 
have been consulted since 1818, some of which 
were published as early as 1821, the disease was 
detected during life in all but one, which I saw 
with Dr. Durrix. This case was complicated 
with other lesions, and terminated fatally a few 
hours afterwards ; the constant vomiting and 
affection of the diaphragm having masked the 
symptoms indicative of pericarditis. That this 
disease is often overlooked, or confounded with 
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be doubted ; and that it is, in its various grades 
of intensity and states of association, a much 
more common malady than has been supposed, 
1s shown by the fact of M. Louis having found 
it in the proportion of one case in twenty in all 
the dissections he has made. This is still further 
proved by the circumstance of my having seen as 
many as four cases of the disease in one day: 
three of them in children under ten years of age, 
who were brought to my house, and who were 
examined also by Mr. H. Barker, the present 
house-surgeon to the North London Hospital, 
and then one of my pupils. On two occasions, I 
have met with the disease in two children of the 
same parents, and once in two brothers at the 
same time. — Although auscultation and percus- 
sion furnish some of the most important signs of 
pericarditis, and of its consequences, yet they 
must not be depended upon without carefully 
ascertaining the rational symptoms, local and 
general, and cautiously comparing and estimat- 
ing all the phenomena observed. 

96. a. Symptoms of the acute or first stage. 
—(a) The local signs of acute pericarditis con- 
sist — Ist, of altered sensibility ; — 2d, of dis- 
ordered action; — 3d, of change in form; — 
4th, of morbid sounds heard on percussion and 
auscultation. — a. Pain, more or less acute, is 
very frequently complained of under the left 
nipple, extending to the lower extremity of the 
sternum, occupying sometimes the whole precore 
dia, irradiating thence to the left axilla, or arm, 
or to the diaphragm and epigastrium, or to the 
left hypochondrium. ‘The pain is pungent, lan- 
cinating, tearing or violent ; is often attended by 
a sense of compression and constriction, and by 
anxiety ; and is increased on percussion, on a 
full respiration, on coughing, on holding the 
chest erect, and on lying on the left side. In 
many cases, however, the pain is dull, or so 
slight as to be little or not at all complained of ; 
but if pressure be made upon the intercostal 
spaces, or upwards from the epigastrium towards 
the pericardium, more or less internal pain will 
be excited. Cases also occasionally, occur in 
which no pain is felt at the preecordia, and, con- 
sequently, where the existence of pain on press- 
ure in these situations has been neither inquired 
after nor ascertained ; and instances are not une 
common where the pain of pericarditis is masked 
by an associated acute pleuritis or severe articu- 
lar rheumatism. I agree with Dr. Extiorson 
and Mr. Mayne in considering pain or tender- 
ness, circumscribed in extent, and confined 
chiefly to the left side of the epigastrium, and 
felt most when pressure is directed upwards on 
the diaphragm and under the anterior margins of 
the left false ribs, as one of the most constant 
symptoms of pericarditis. — M. Bovurtzaup ob- 
serves, that the more simple the disease, the more 
frequently is it latent, and in this he agrees with 
Larnnec ; that the same holds also in respect of 
rheumatismal pericarditis, which is often attended 
by little pain, when the adjoining pleura is unaf- 
fected; and that the pain is most severe when 
the costal pleura in the vicinity, and especially 
when the diaphragmatic pleura, is implicated. 

97. 8. The pulsations of the heart are stronger | 
and more frequent than natural; sometimes re- 


inflammations of the pleura, lungs, diaphragm, | gular, at other times irregular, tumultuous, un- 
&c., with which it is often complicated, cannot | equal, or intermittent, with exacerbations of the 
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palpitations. The impulse is then readily felt by 
the hand, and perceived on inspection. But fre- 
quently it can be detected by neither, when 
copious effusion has taken place into the pericar- 
dium; and the palpitations present at the com- 
mencement, then disappear. In these cases, the 
actions of the heart are either really or apparently 
feebler than natural. M. Bourtuaupn states, that 
when the inflammation is passing into the form- 
ative action — when organisation is commencing 
in the effused lymph — the second movement of 
the heart seems double, or imparts a crepitating 
or crackling sensation to the hand. 

98. y. A more or less evident prominence of the 
precordia, or of the cartilages of the left ribs, 
mentioned by M. Louis, is often observed, espe~ 
cially when the disease affeets children. It de- 
pends either upon effusion into the pericardium 
and vascular swelling of the affected tissues, or 
upon inordinate action and consecutive hyper- 
trophy. The concomitant signs, especially the 
states of pulsation and impulse, will readily dis- 
close the cause of this appearance. 

99. 9. Percussion furnishes a dull sound to an 
extent in proportion to the effusion, and at a 
period of the disease varying with the commence- 
ment and progress of this lesion. At first, or in 
that form of pericarditis called dry, but little 
effusion, or merely a thin membranous exudation 
of lymph, takes place; and the dulness on per- 
cussion is not much increased. Hence it is only 
when effusion is considerable that this means of 
investigation is of much assistance in this disease. 
When the fluid is not abundant, the position of 
the patient will also modify the extent or situ- 
ation of the dull sound, or even prevent it from 
being remarked, owing to the gravitation of the 
liquid to the more depending part of the pericar- 
dium. 

100. ¢. Auscultation affords no sign that can be 
alone depended upon in the acute stage of peri- 
carditis. The sound resembling the creaking of 
new leather is rarely heard in this period, but 
more frequently in the next. It. was first noticed 
by M. Cottry, and afterwards mentioned by me 
in. the article Auscutration (§ 41.), where I 
attempted to explain its occurrence. Dr. W. 
Sroxes next treated of it in an able paper on this 
disease. I have already alluded to cases in which 
I have met with it, and one in which it was dis- 
tinctly heard by the patient herself (§ 15.). In 
its true form, it rarely, or only temporarily, 
occurs. But a friction sound, which has been 
noticed by Sroxes, Mayne, Watson, myself, 
and others, is frequently heard in this stage, or 
when little or no effusion exists; and closely 
resembles the friction, rubbing, or to-and-fro 
sound in pleuritis. In some cases, the rubbing 
sound resembles the rasping, grating, or sawing 
sound in induration of the valves, from which it 
must be distinguished, as well as from the bel- 
lows or blowing sound which is also often heard 
in pericarditis. When the rubbing sound assumes 
a grating or rasping character, and is thus hable 
to be mistaken for similar sounds caused by 
valvular disease, it will generally be found to 
arise from the rough surfaces of false membranes 
covering the surface of the pericardium. . In 
these cases also, M. Bourtvavup likens the fric- 
tion sound to the rubbing together of taffeta or of 
parchment, This kind of rubbing sound is to be 
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distinguished from the rasping or sawing sound 
caused by disease of the valves, by its being 
double, and more superficial and diffused than 
it. — The bellows sound, also, may be confounded 
with the more superficial and diffused rubbing or 
crushing sound ; but a slight attention will detect 
the difference between them, arising from the cir- 
cumstance just stated. This sound, in its- dif- 
ferent modifications of a filing, sawing, or rasping 
sound, is always single——is a rush, or whiz, as 
Dr. Warson remarks, and is synchronous with 
the systole of the ventricles, and deep-seated ; 
the rubbing or friction sound, in its different 
states, is a double sound, and suggests the idea of 
the rubbing together of the opposite surfaces of 
the pericardium, roughened by the exudation 
of lymph ; it ceases when a copious effusion of 
serum takes place, or when the surfaces become 
adherent. Both these sounds are sometimes co- 
existent, especially when the internal and ex- 
ternal membranes of the heart are inflamed at 
the same time ; and they may be then severally 
ascertained by an experienced and careful ob- 
server. I have detected a bellows sound in the 
larger proportion of cases of pericarditis that I 
have seen in children. — The rubbing or friction 
(Sroxes, Mayne, Bovitiaup), the to-and-fro 
(Watson), the crushing (Bovuittaup), and the 
ascending and descending (Larnnec and Rey- 
NAUD), sounds, are either the same or slight modi- 
fications of the same phenomenon, — are heard 
chiefly in acute pericarditis, — are double sounds, 
although louder during the systole than during 
the diastole of the ventricles, — are caused by 
changes affecting the pericardium, — are not 
heard in all cases, and only in certain stages or 
states of the disease,— and depend upon dif- 
ferent lesions from those which occasion the bel- 
lows, rasping, or sawing sounds. ‘These latter 
proceed from alterations within the heart, the 
former from changes external to it. — The creak- 
ing or leather sound, according to my observ- 
ation, occurs chiefly in the chronic stage of the 
disease ; is a different sound from that of rubbing 
or friction ; does not depend upon that cause, but 
upon thickening and induration of the pericar- 
dium reflected over the heart and of the connect- 
ing cellular tissue, or upon the existence of a 
dense or an elastic false membrane, as stated 
above (§ 15.). 

01. When copious effusion has taken place 
into the pericardium, the natural sounds of the 
heart, as well as the morbid sounds arising from 
changes about the valves or in the orifices of the 
organ, will be heard more obscurely, or at a 
greater distance and deeper in the chest. — The 
pulsations will also be found unequal, irregular, 
intermittent, or laborious, not only on auscult- 
ation, but also upon applying the hand over the 
precordia.— I have already imputed the bel- 
lows sound in pericarditis to changes in the 
valves and orifices of the heart —to alterations 
within the organ. This sound has been differ- 
ently accounted for by Dr. Horr and others. 
But it will be found (and Dr. Warson and M. 
Bovurttaup confirm the opinion) to proceed in 
every case from the cause now assigned ; this 
cause itself resulting from internal carditis pre- 
ceding, accompanying, or following the inflam- 
mation of the pericardium. In such cases, the 
internal carditis may be limited to the valves or 
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to the orifices, or may affect both, or may extend 
also to the surface of one or more of the cavities. 
When the affection of the internal parts is merely 
an extension of the inflammation from the peri- 
cardium to them, this limitation to the valves and 
orifices is the more likely to exist. It is mani- 
fest from this, that the recognition of the different 
sounds is of great importance in ascertaining the 
extent and association of inflammations of the 
heart. 

102. (b) The sympathetic or general symptoms, 
when duly weighed, are of the utmost importance 
in pericarditis, and particularly when estimated 
in connection with the local and auscultatory 
sions; but they present the utmost diversity, 
arising from the intensity and complication of the 
disease. —a, In the acute state, a more or less 
violent febrile commotion is usually observed to 
foliow chills or rigors. The pulse at the com- 
mencement is generally strong, full, quick, and 
hard; and the skin is hot, but perspirable. The 
pulse afterwards becomes unequal, oppressed, ir- 
regular, small and rapid, and often intermittent, 
especially at an advanced stage. Sometimes it 
presents more or less of these latter characters 
from the first ; and the skin is then hot and un- 
perspirable ; but occasionally the extremities are 
cold; or are covered with a cold perspiration. 
More or less anviety at the precordia is com- 
plained of; and it generally increases, and is 
almost insupportable, causing extreme restless- 
ness and agitation. Dyspnea, an anxious respir- 
ation, and a feeling of overwhelming oppression, 
are also present, with frequent sighing, which 
gives momentary relief. If the adjoining pleura 
is implicated, respiration is hurried, short, and 
shallow, sometimes interrupted by broken sighs, 
or by deep catching inspirations. The patient 
has a sense of suffocation, of constriction, of in- 
ternal heat, and of fulness in the precordia, and 
towards the left,side, occasionally accompa- 
nied, or alternating, with acute or lancinating 
pain or with jactitation.— Cough is not always 
present, unless the disease is associated with 
pleuro-pneumony or pleurisy, and it then has 
the characters usually observed in these diseases. 
Blood taken from a vein, especially when peri- 
carditis is thus complicated, or when it is con- 
nected with acute or articular rheumatism, is 
cupped and very remarkably buffed, the coagu- 
lum being firm. The pulse commonly ranges 
from 120 to 150, and the respiration from 35 to 
45,in aminute. Watchfulness is generally dis- 
tressing ; and, if the patient fall asleep, he sud- 
denly awakes in a state of agitation and alarm. — 
The countenance is pale, anxious, constricted, and 
sunk ; but it is sometimes, especially as the dis- 
ease advances, equally pale or equally red; it is 
always expressive of distress and solicitude. Oc- 
casionally the muscles of the face are convulsed, 
or contracted so as to give rise to the risus sar- 
donicus. Although strong palpitations are usu- 


are seldom much complained of. The patient 
generally assumes the supine posture, or lies 
upon the right side with the head and shoulders 
considerably elevated. Most of the above sym- 
ptoms are aggravated by motion, by compression 
of the chest, by turning on the left side, and by 
a high temperature. To these supervene, if the 
disease be not arrested in a very few days, sin- 
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gultus, sometimes temporary or slight delirium— 
more rarely maniacal. excitement, or attacks of 
general convulsions. If the malady continue for 
several days, the face becomes pale, wan, turgid, 
or livid, and cedema of the extremities and other 
symptoms indicative of organic change of the 
heart are observed. 

103. @. In acute pericarditis, other symptoms, 
much less constant than most of the above, are 
often observed ; whilst others, which usually 
attend symptomatic inflammatory fever, as loss 
of appetite, thirst, loaded or foul tongue, costive- 
ness, and scanty high-coloured urine, are seldom 
absent. Vomiting is an occasional symptom, 
and is observed chiefly in the most violent cases, 
and when pericarditis is complicated with inflam- 
mation of the diaphragmatic pleura. Indeed, the 
above violent state of constitutional commotion 
is most frequently seen in this complication, 
many of the symptoms depending more upon the 
latter than upon the former. Hiccup, delirium, 
and convulsive motions of the muscles of the 
face, are also more frequent when the disease is 
thus associated. The course of this complication 
is often rapid, and its termination fatal, when its 
nature is not recognised sufficiently early. When 
vomiting is urgent, and the pain in the epigas- 
trium is severe, and accompanied by tenderness, 
the disease may be mistaken for gastritis; and 
the consequent singultus, and restlessness; the 
rapid, weak, and irregular pulse; cold sweats on 
the extremities, &c.; may be attributed to the 
unfavourable termination of this latter malady. 
In a case of this kind, which ended fatally in a 
few hours after medical aid was required, and 
which I saw only once, the disease was thus mis- 
taken by me. But this occurred many years ago, 
and in circumstances which precluded a minute 
inquiry into the local signs. 

104. y. Many of the symptoms, also, especially 
the bellows sound; the rapid, weak, small tre- 
mulous, and irregular pulse; the tendency to 
syncope on motion ; the disaccordance between 
the pulse at the wrist, and the actions and im- 
pulse of the heart as felt at the precordia; the 
extreme anxiety and restlessness, &c.; may be 
referred chiefly to the co-existence of inflamma- 
tion in the adjoining substance of the heart, or in 
the orifices and valves. Extreme or constant 
dyspnoea; the dulness on percussion; the weak 
and diffused impulse of the heart; the obscure 
or deep-seated sounds, &c.; the smallness, weak- 
ness, and irregularity of the pulse; the tumid, 
bloated, and livid state of the countenance; and 
the fulness of the jugular veins; are to be attri- 
buted chiefly to effusion into the pericardium and 
pleura, especially into the former. If faintness 
or syncope occur independently of motion, the 
pulse nearly disappearing, or becoming tremulous 
and intermittent, the formation of polypous con- 
cretions in the cavities of the heart may be sus- 


| pected. 
ally present, particularly in the early stage, they | 


105. 3. In some uncomplicated ‘cases, acute 
pericarditis has run its course without the con- 
stitutional symptoms having been at any time 
very severe ; but in these, the anxiety, oppres- 
sion, or constriction at the precordia; the state 
of the heart’s action, and of the circulation, espe- 
cially the rapidity and irregularity of the pulse ; 
will arrest the attention of the practitioner, and 


'lead to a more minute examination of the local 
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signs. The more prominent symptoms of an 
associated pleurisy, or pleuro-pneumony, may 
mask those of pericarditis, or the one disease may 
be mistaken for the other; but as the treatment 
ought not to be thereby rendered more inert, 
the consequences will not be serious. When 
the attention is alive to this complication, and 
to the points of resemblance between these dis- 
eases, the distinguishing characters of each will 
be generally ascertained: inattention alone will 
mislead. Even in the most obscure cases of 
pericarditis, the recognition of one or two sym- 
ptoms, that cannot fail of taking place, will 
generally lead to the detection of others which 
are pathognomonic, if they be properly inquired 
for ; and pain or tenderness on pressure at the 
left side of the epigastrium, &c. (§ 96.), the 
morbid sounds discovered by percussion and 
auscultation, and the disordered state of the cir- 
culating and respiratory functions just mentioned, 
will indicate the nature of the malady. The 
more acute and fully developed states of pericar- 
ditis can be mistaken only for inflammation of 
the diaphragmatic and left pleura; but a careful 
observation of the local and general symptoms 
will readily show the difference between them, 
and detect them when associated with each 


other. The sole error that can take place in| 


the diagnosis, when they are thus associated, is 


to recognise only one of them; but this will not | 


affect the treatment, and not very materially the 
prognosis. The most serious mistakes are most 
likely to occur with respect to simple pericarditis, 
particularly when the local symptoms are slight ; 
for it has occasionally happened that this disease 
has been found after death, although it was not 
suspected during the life of the patient. In this 
case, it is doubtful whether the error in diagnosis 


malady, than to the inattention of the medical 
attendant. 


106. ¢. Pericarditis may, from the commence- | 


ment, exist in a slight or mild form, when its 
detection is very difficult, and it is very liable 
to be neglected. It then generally assumes a 
chronic state. Owing to the absence of manifest 
local symptoms, to the slight febrile symptoms 
attending it, and to the patient’s neglect of his 
ailments, it has also been termed latent or ob- 
scure. Yet the disease may exist in a slow or 
chronic form, and manifest evident signs of its 
nature, from its commencement; but this is com- 
paratively rare. The chronic state may also be 
consequent upon the acute; especially when the 
latter has been too long neglected, or treated 


with too little decision, or when the patient’s | 


constitution or previous health has been im- 
paired. 
especially, the inflammatory action has termi- 
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have formed in the course of chronic pericarditis, 
the symptoms are generally obscure, and the 
diagnosis difficult. The inflammatory action, 
which produced these changes, with the attendant 
symptoms, may have subsided, or may not have 
been clearly manifested at any time. Yet I have 
met with cases in which the existence of these 
alterations appeared evident; and chiefly from 
the following circumstances : — 1st. The history 
of the case, and of the symptoms referrible to the 


‘precordial region, and to the functions of the 


heart, and of the adjoining organs; — 2d. The 
frequent connection of these symptoms with arti- 
cular rheumatism ; — 3d. The presence of a true 
creaking sound, or a sound resembling that pro- 
duced by new leather ; — 4th. An undulation or 
pulsation observable at the termination and to 
the left of the ensiform cartilage of the sternum, 
the upper and left part of the epigastrium being 
drawn inwards and upwards at each systole of 
the heart ; a similar appearance being sometimes 
also observed in the intercostal spaces of the left 
floating ribs, particularly in thin persons ; — and, 
5th. A superficial and diffused scraping or rough 
friction sound heard upon auscultation. 

108. The connection of the true creaking 
sound with thickening of the cardiac portion of 
the pericardium, or with a dense and elastic false 
membrane formed on its surface, has been al- 
ready noticed ($100.). The undulation or puls- 
ation in the situations just mentioned has been 
observed by me in two or three cases, and in 
the very remarkable instance above alluded to 
(§ 12.), where the lower part of the sternum 
and the anterior margins of the left lower ribs 
were drawn inwards, or towards the spine. The 
scraping sound occurs only when the productions 


| On the surface of the pericardium have assumed 
has been owing more to the latent nature of the | 


an unequal, cartilaginous, or even an osseous 
form ; and when the symptoms referrible to the 
heart have existed for a long.time. But in most 
of the cases in which I have observed either 
organised false membranes or adhesions in the 
pericardium, disease of the valves or orifices, and 
other organic lesions of the organ, have also been 
present, as will be noticed in the sequel. 
ul, INFLAMMATION OF THE STRUCTURE OF THE 
Heart. — Syn. Carditis, Carditis vera, In- 
candentia Cordis, Auct. var.; Inflammation of 
the Substance of the Heart, True Carditis. 
109. Cuarsacr.—Acute fever, with burning pain 


or soreness in the cardiac region, with tenderness on 
pressure, particularly at the epigastrium ; palpita- 


If, owing to these latter circumstances - 


nated in effusion or in suppuration, the chronic | 


or sub-acute state will often follow, and will 


generally be indicated by the usual signs of. 


effusion into the pericardium; by pain, however , 
slight, and tenderness in the situations particu- | 
larised above (§ 96.) ; by slow fever, character- | 


ised by exacerbations in the evening or after a 
meal; by a frequent, weak, and irregular pulse ; 
by more or less weight, or oppression, or anxiety, 
at the precordia ; and by a bloated or livid coun- 
tenance, oedema, &c. 

107. (c) When false membranes, or adhesions, 


tions, tumultuous and very irregular actions and in- 
termissions of the heart,succeeded by swoonings, &c. 

110. I have ventured to state the symptoms 
which seem most characteristic of inflammation 
of the substance of the heart, although the his- 
tories of cases, where this disease was the most 
unequivocally present, have very rarely been 
observed with any degree of precision ; the local 
symptoms having been altogether overlooked. 
One of the most remarkable instances of carditis 
on record, as respects the appearances after 
death, conveys no information, as to the history 
of the disease, further than that it was obviously 
connected with articular rheumatism ; so palpable 
a circumstance even as this having escaped the 
person who treated the case (Med. Chirurg. 
Trans. vol. vi. p.319.). In true carditis, the 
cellular tissue connecting the other textures 
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seems to be principally affected. Some doubts, 
however, have been entertained as to the inflam- 
mation commencing in this tissue; but there is 
no reason that it should not originate in this, as 
in the other textures of the organ. It is very 
probable that it most frequently begins in either 
the internal or the external surface, and extends 
thence to the connecting cellular tissue, and to 
the whole parietes of one or more compartments 
of the organ. It may even commence both in 
the substance and in either of the surfaces simul- 
taneously ; it certainly is very rarely or never 
limited to the former; inflammation of the sub- 
stance of the heart being always accompanied 
with pericarditis or with endocarditis, or even 
with both.— The appearances after death, as 
well as the symptoms, vary remarkably accord- 
ing to the intensity of the morbid action in rela- 
tion to the constitutional powers, to the previous 
health of the patient, and to the extent to which 
the different compartments and constituent tissues 
of the organ are affected by it. — The conse- 
quences and terminations of the disease depend 
also upon the same circumstances. 

111. A. Structural Lesions in True Carditis. 
— The earlier changes consequent upon inflam- 
mation of the substance of the heart very rarely 
come before the pathologist ; and even the more 
remote are seldom observed. In all the cases 
adduced by Hitpanus, Srorrcx, Mecxer, and 
Corvisart, the pericardium was also inflamed ; 
but the state of the muscular structure of the 
organ has been very imperfectly described by 
them. — a. Collections and infiltrations of pus 
in the substance of the heart have been very 
rarely observed. In only two or three cases 
has the purulent matter been found encysted. 
In most instances, these collections seemed to 
have been consequent upon acute or sub-acute 
inflammation ; the structure of the organ being 
of a reddish brown hue, softened, and injected. 
In other cases, especially when the matter was 
surrounded by a distinct cyst, the symptoms were 
less acute, and those referrible to the heart much 
less prominent, or altogether latent. In nearly 
all the instances where this product of inflam- 
mation was found, the surfaces, or the valves 
or orifices, also presented indications of their 
participation in the morbid action.* 


* 1. CorvISART (Opus cit. obs. 37.) adduces a case in 
which, after fever attended by dyspncea, pain in the 
head, precordia, and left thorax, with anxiety, a feeble, 
irregular, and intermittent pulse, and delirium, death 
took place on the seventh day. The pericardium was 
found distended by purulent matter, the structure of the 
heart being softened and infiltrated with a similar sub- 
stance. —2. In a very instructive case recorded by M. 
Rarkem (Bullet. de la Faculté, Van. 1809.), violent pain 
and anxiety in the cardiac region, palpitations, dyspnea, 
and leipothymia, consequent upon rheumatism and ri- 
gors, were complained of. ‘I’o these were added, a bloated 
and anxious countenance, distension of the jugular veins, 
small and frequent respiration, irregular and excited ac- 
tion of the heart, pain at the epigastrium, and vomitings, 
followed by delirium, and by death about the fourteenth 
day. The heart was found large and flabby. Signs of 
inflammatory action were observed in its left valves, and 
orifices. Its substance was of a reddish brown hue, in- 
jected, and contained three or four small collections of 
an opaque sanious pus. —3. M. SimoneT has recorded a 
case in which the disease was connected with rheuma- 
tism. When the patient was brought to the hospital, 
the action of the heart was tumultuous and extensive, 
the pulse contracted and irregular, the respiration diffi- 
cult, and the extremities cold. Bloodletting was prac- 
tised ; but he died a few hours afterwards in a fit of syn. 
cope, Purulent collections were found in the substance 
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_112. c. Gangrene consequent upon true car- 
ditis has been noticed by Senac, Corvisarr, 
Portar, Leroux, and Kennepy. It is mani- 
festly a post mortem alteration, accelerated by a 
depraved habit of body. All the cases adduced 
by these writers show that the inflammation of 
the heart was preceded by serious constitutional 
disturbance, and by a morbid state of the circu- 
lating fluids, that had favoured the occurrence of 
this termination, which had taken place either at 
the moment of dissolution, or soon afterwards. 
M. Porrat states that, when the muscular struc- 
ture of the heart becomes gangrenous, it is soft- 
ened and impregnated with an ichorous and 
greenish serum, and that it exhales a foetid 
odour. He believes that it may even be the seat 
of a kind of dry gangrene, and adduces a case 
in support of this opinion: —A man, of about 
fifty, in the course of a periodic fever, experienced 
palpitations and other signs of cardiac disease. 
He died somewhat suddenly ; and, on dissection, 
the substance of the heart was found to be re- 
markably soft, and friable. It exhaled a putrid 
odour, was easily torn, and was devoid of serum. 
— The instance adduced by Dr. Kennepy was 
characterised during life by previous cachexia; by 
burning heat at the pracordia, ushered in by 
rigors ; by exhaustion, restlessness, and extreme 
anxiety ; by dyspnoea and palpitations ; by a 
small, hard, rapid, irregular, and, lastly, inter- 
mittent pulse; by a parched, rough, and black 
state of the tongue, mouth, and fauces; by 
leipothymia ; and by other symptoms of putro- 
adynamia. Eight hours after death, the heart 
was found remarkably dark; its substance break- 


of the heart, especially in the interventricular partition. 
The internal surface of the cavities was red in several 
places ; the muscular structure being of a yellowish grey 
hue, softened, and torn with the least effort. (BoumLLAuD, 
Op. cit. p. 266.) — 4. Dr. GRAVES was consulted by a gen- 
tleman, fifty-five years of age, who had complained, for 
many months, of palpitations and dyspnoea, and more 
recently of anasarca. Severe pain and anxiety were felt 
at the region of the heart, the former darting over the 
chest. Dr. Graves detected hypertrophy and dilata- 
tion of the ventricles, with a loud bellows sound, the 
purring tremor, and a very irregular pulse; and in- 
ferred the presence of disease of the valves. The patient 
died suddenly a few weeks afterwards. There were 
found considerable effusions of serum in both pleural 
cavities, enlargement of the heart, and adhesion of it to 
the pericardium by. bands of coagulable lymph, which 
were strong at the apex. At this situation, was dis- 
covered a cavity in the muscular structure, with a regu- 
larly defined wall, which contained about two ounces of 
pus. The parietes of both ventricles were greatly thick- 
ened. All the valves were more or less affected. The 
valves of the aorta were nearly altogether ossified. (Lond. 
Med. and Surg. Journ. vol. vii. p. 803.) — 5. In a case 
detailed by M. C. Broussais (Annal. dela Méd. Physvoi. 
t. xxi. 1832.), the abscess in the substance of the heart 
was encysicd.— A soldier, nineteen years of age, was 
attacked with small-pox, in the course of which ab. 
scesses, enormous infiltration of the left arm, probably 
caused by a consecutive phlebitis, &c., supervened, A 
constant fever, with anxiety, marasmus, &c., ultimately 
became the principal symptoms. He died on the fifty- 
fifth day from the attack. An abscess, of the size of a 
filbert, was found in the muscular substance of the left 
ventricle, near its base. The matter consisted of well 
digested pus, which was contained in a consistent cyst. — 
6. M. Lamnnec found a similar abscess in the substance 
of the left ventricle of a child who died of pericarditis, A 
case resembling the foregoing is also recorded by HEN. 
NING (HUFELAND’s Journ. der Pract. Arzneyk. b, vii 
st. iv. p. 144... Two cases are recorded by M. MARECHAL 
in which purulent collections were formed in the cavities 
of the heart, connected with their internal surface, and 
surrounded by a thin friable membrane. The patients 
had experienced symptoms referrible to the heart during 
the latter days of existence. (Journ. Icebdom, de Méd. 
t. ii. p. 49£) 
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ing down, when pressed gently with the finger. 
It exhaled a putrid odour ; no blood exuded from 
its vessels; and all its cavities were empty ; the 
large thoracic and abdominal veins being loaded 
with black grumous blood. 

113. b. Softening of the substance of the heart 
is one of the earliest alterations consequent upon 
inflammation of it; but softening, unconnected 
with vascular congestion and discolouration, can- 
not be altogether attributed to this state of morbid 
action. The reddish brown softening sometimes 
observed is manifestly owing to the most acute 
form of inflammation ; the muscular substance of 
the heart being of a reddish, brownish, or livid 
hue, and the connecting cellular tissue injected 
or engorged with dark blood. Sometimes blood, 
of a very dark colour, and more or less altered, 
is found infiltrated between the muscular inter- 
stices, or underneath the serous membranes cover- 
ing the internal and external surfaces of the 
organ ; these membranes participating in the 
morbid action. In a case examined by Mr. 
Sranzey, the muscular fibres were found of a 
very dark colour, of a very soft and loose texture, 
and easily separated and torn by the fingers; the 
nutrient vessels being loaded with venous blood. 
A section of the ventricles presented numerous 
small collections of dark-colowred pus among the 
muscular fasciculi. Some of these were seated 
near to the cavity of the ventricle, while others 
were more superficial, and had elevated the re- 
flected pericardium from the heart. The muscular 
fibres of the auricles were also softened, and 
loaded with dark blood. 

114. d. M. Bovritaup has described two 
other varieties of softening of the heart, which he 
believes to arise from inflammation. In the one, 
the muscular structure is of a whitish, or pale 
grey, colour; in the other, itis of a yellow hue. 
—Whitish or greyish softening he supposes to be 
the second stage of the reddish brown softening ; 
and to indicate a further advanced stage of car- 
ditis. That such is the case, appears partly 
proved by its connection in some instances with 
suppuration, or purulent infiltration of the mus- 
cular tissue of the organ, although attended by 
much less vascular injection and congestion, than 
the reddish brown softening. CorvisarT re- 
marks, that carditis renders, after a time, the 
muscular structure of the heart soft and pale ; 
the fibres losing their cohesion, and the connect- 
ing cellular tissue becoming loose, or infiltrated 
by a lymphatico-puriform matter. The parietes 


of the heart are torn with the greatest ease, and | 


are broken down with the least pressure. (Op. cit. 
p- 257.) 
115. The third variety, or yellowish softening 
of Larnnec and BourLiaup, often is manifestly 
connected with chronic true carditis, although 
by no means generally. It differs from the 
former (¢ 114.) only in its yellow colour; and 
is most frequently greatest in the interventricular 


septum, and the centre of the muscular structure | 


of the ventricles; the parts nearest the internal 
and external surfaces of the organ being less 
evidently changed, or presenting reddened points 
of the healthy consistence.— The second of these 
forms of softening was observed by me in a patient 
who died of the consequences of inflammation of 
the membranes of the spinal chord, many months 
after having experienced an attack of acute car- 
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ditis, connected with articular rheumatism (see 
Lond. Med. Repos. vol. xv. p. 26.) ; and, judg- 
ing from the appearances in that instance, this 
softening seemed to result from a change in the 
nutrition of the organ, consequent upon the ante- 
cedent inflammation of it. Bovurtiavup considers, 
that its frequent coincidence with purulent effu- 
sion into the pericardium, shows that it depends 
upon this latter circumstance. The juster infer- 
ence would be, to impute both the change in the 
substance of the organ, and the morbid secretion 
from the pericardiac surface, to perverted vas- 
cular action, conjoined with impaired organic 
nervous power. ‘That these are the true patho- 
logical conditions, is shown by the circumstances 
in which this, as well as the yellowish variety of 
softening, is found.—TI have observed them both, 
— this latter variety especially,—where there had 
been no evidence of cardiac disease, either at any 
previous period, or in a chronic form; and par- 
ticularly in cases of general cachexia, and of 
constitutional disease, attended by discolouration 
of the surface of the body, — by a bloodless, yel- 
lowish, or tallowy or waxy appearance of the 
integuments, — and by other signs of a poor and 
deficient state of the blood, consequent upon im- 
paired organic nervous energy and assimilation, 
as generally seen in the advanced stages of local 
malignant or contaminating maladies. 

116. ¢. Ulceration of the heart may arise 
from an abscess, encysted or non-encysted, hav- 
ing opened either into one of the cavities, or into 
the pericardium. In the former case, the puru- 
lent collection, and the subsequent secretion from 
the diseased part, mix with the blood; in the 
latter, they accumulate in the pericardiac cavity, © 
and increase a pre-existent pericarditis. M. 
BourLLaup supposes that they may open both 
ways, and occasion perforation of one of the com- 
partments of the organ. It is more probable that, 
after opening in one direction, the tissue sur- 
rounding the abscess gives way, owing to the loss 
of substance, and to the softening consequent 
upon this lesion. That many of the cases of 
rupture of the heart arise from this circumstance, 
will appear in the sequel. Ulcerations ae 
generally observed in the internal surface, most 
commonly in that of the left ventricle. Inflam- 
mation having commenced in, or extended to, the 
connecting cellular tissue, and having given rise, 
at one or more points, to an effusion of a serous 
or puriform fluid sufficient to detach the internal 
membrane from its vascular connections, this 
membrane necessarily loses its vitality at these 
points, and yields before the matter underneath it. 
Erosion of the endocardium, followed by ulcer- 
ation, and limited softening, &c. of the sub- 
stance of the organ, is thus produced; the 
number, extent, and depth of the ulcers being 
various. 

117. Ulceration, in its course through the 
substance of the heart, gives rise to changes 
analogous to those observed after ulceration of 
arteries. The thinned and softened portion of 
the parietes yields before the pressure made upon 
it by the column of blood, and a sacculated _ 
aneurism, or tumour, varying from the size of a 
filbert to that of a large orange, is formed, — its 
cavity, asin the case of other aneurisms, being often 
in a great measure filled with lamellated coagula. 
The aneurismal tumours, consequent upon ulcer- 
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ation, generally form adhesions between the op- 
posed surfaces of the pericardium stretched over 
them, their rupture being thereby prevented. 
They have been found only in the left ventricle ; 
and, according to M. Brescner, the summit of 
the ventricle is their sole seat; but M. Reynaup 
has shown, by the analysis of thirteen cases, that 
seven are exceptions to this rule. 

118. f. Perforation of the parietes of one of 
the compartments of the heart may occur in 
either of the ways above described: from ulcer- 
ation consequent upon abscess; from simple 
ulceration following inflammatory action ; or 
from ulceration attended by an aneurismal tu- 
mour. It seldom or never, perhaps, proceeds 
from the last of these, for the reason just assigned ; 
and whenever it does take place in either of the 
former cases, rupture or laceration of the remain- 
ing inflamed and softened tissues in the seat of 
ulceration usually takes place. When the per- 
foration is made into the pericardium, death 
occurs suddenly; but when it is seated in the 
interventricular septum, then an admixture of 
arterial with venous blood results, and life may 
be prolonged for some time. — Instances of per- 
foration from ulceration have been recorded by 
Rutter, Anprat, and others. M. Marus- 
JOULS met with this lesion in the left auricle. 

119, g. Induration and cartilaginous and 
osseous transformations of the substance of the 
heart are doubtless amongst the more remote or 
chronic lesions consequent upon carditis. Simple 
induration varies in degree and situation, and is 
generally limited to, or is most remarkable in, a 
single compartment. It may be seated in the 
parietes of a ventricle, orin those of an auricle, or 
in the septa, or in the fleshy columns. Corvisarr, 
Larnnec, and Broussais have observed it to 
equal that of the shell of a nut. It is, however, 
most frequently characterised by a transformation 
into a cartilaginous, or an osseous, or osseo-calca- 
reous substance, and limited to a portion only of 
a compartment. The connecting cellular tissue, 
especially that beneath either of the membranes, 
seems to be the original seat of this change, the 
muscular fibres being atrophied, from the pres- 
sure of the indurated, hypertrophied, or trans- 
formed cellular tissue connecting them. The 
cartilaginous and osseous degenerations of a por- 
tion-of the substance of the heart, have been 
observed by Morcacni, Harier, Senac, Cor- 
visart, Baivuie, Firtinc, Renavuroin, Bicwar, 
Berrin, and many others. They are, however, 
much more frequently met with in the peri- 
cardium. The most remarkable instance of 
ossification of the muscular structure of the 
heart is recorded by A. Burns. In general, 
when ossific deposits are found in this latter 
situation, they seem to have only extended to it 
from either of the surfaces, especially the peri- 
cardiac ; or rather from the cellular tissue sub- 
jacent to these surfaces, to that connecting the 
muscular fasciculi, which become atrophied as the 
osseous or cartilaginous change proceeds. This 
seems well illustrated by an interesting case 
recorded by Mr, Smiru (Dublin Journ. of Med. 
Science, vol. ix. p. 419.). 

120. That the change of a portion of the 
substance of the organ into the cartilaginous or 
Osseous states is actually the result of a form of 
chronic inflammatory action, seems to be proved 
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by what is observed in connection with these 
lesions in other situations, and by the circum. 
stances of their association with increased vas- 
cularity and swelling in hypertrophy of the parts 
in which they are seated, and of their occurrence 
after undoubted evidences of inflammation had 
been manifested. That the state of the circu- 
lating fluids may, however, be indirectly con- 
cerned in the production of these changes, as 
consequences of chronic inflammatory action, in 
preference to any other, is not improbable ; the 
superabundance in the blood, owing to impaired 
eliminating function, of those substances or ul- 
timate products of assimilation, which contribute 
to the formation of the morbid depositions in 
question, possibly favouring their supervention. 
121. B, The Symptoms and Diagnosis of true 
Carditis are so little different from those of in- 
ternal and external carditis, that nothing precise 
can be advanced under this head. The circum- 
stance of inflammatien of the substance of the 
heart occurring chiefly as a consequence, or as a 
complication, of inflammation of either or of both 
the surfaces, nearly precludes the possibility of 
distinguishing between it and them, or of ascer- 
taining its existence when thus associated, more 
especially when the disease exists in a sub-acute 
or chronic form. This difficulty has “been ac- 
knowledged by Corvisarr, Larnnec, and Bousr- 
1AUD. M. Larnnec very justly. remarks, that 
there is not on record a single case of carditis, 
the symptoms and course of which have been ac- 
curately observed. M. Bovrtitaup states, that 
he has never met with a case of carditis uncom- 
plicated with pericarditis or endocarditis. It has 
been supposed, that the dark softening of the 
structure of the heart, so very frequently observed 
after death from adynamic or putro-adynamic 
fevers, has been owing to the complication, or 
supervention, of inflammation of this organ. The 
uncommon frequency of the pulse in many of 
these cases has been considered as evidence of 
this ; yet the slighter forms of simple endocar- 
ditis would give rise to the same symptoms ; and 
these, very probably, not infrequently occur in 
the course of those fevers — modified, however, 
by the constitutional malady ; although in general 
the heart’s substance undergoes no further change 
from them than other organs. In the advanced 
stages, or near the termination of these diseases, the 
heart participates in the alterations which take 
place in muscular parts generally, and becomes 
more or less softened and discoloured. This 
change, however, is independent of inflammation, 
and is the consequence of extremely depressed vital 
power, and impaired cohesion of the soft solids 
(see Fever, § 18. 102.), in connection with dete- 
rioration of the circulating fluids. This change of 
the substance of the heart is also not infrequent 
in cases where the blood has been altered by 
the absorption of morbid matters, or by the in- 
fectious operation of putrid and contaminating 
fluids and miasms. { have remarked it in the 
putro-adynamic, or liquescent form of remittent 
fever endemic in low marshy districts within the 
tropics, and in the more malignant states of puer- 
peral fevers, especially those met with in crowded 
or ill-ventilated lying-in hospitals (see Purr- 
PERAL Disgases). Several writers on the plague 
state that they have observed it in fatal cases of 
that pestilence. I also have found it after death 
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from pestilential yellow fever; and in a sliphter 
degree from pestilential cholera. (See art. PerstI- 
LENCES. ) 

122. a. Notwithstanding the difficulty of deter- 
mining the existence of carditis, during the life of 
the patient, Drs. Hem and Krause believe that 
a diagnosis may be made in some instances ; and, 
judging from two cases, in which I was consulted, 
and in which the opinion as to its nature was con- 
firmed by the appearances observed after death, 1 
nearly concur with them, especially if the disease 
exist ina very acute and fully developed form, In 
this case, the patient experiences a violent pain in 
the region of the heart, with anxiety, preceded or 
attended by rigors, chills, or tremblings of the 
whole frame. To these succeed increased heat 
about the precordia, or in the trunk, whilst the 
extremities and face are cold, and the whole 
surface is covered by perspiration, which is celd 
on the extremities. The pain is concentrated in 
the situation of the heart, is lacerating or rending, 
accompanied by the utmost agitation and ex- 
pression of anxiety and. distress, sometimes by 
screams, and occasionally by general convulsions 
and swoonings. The patient feels every pulsation 
of the heart, rolls about to obtain ease, and 
presses his hand forcibly against the pracordia. 
The chest is elevated, the head thrown back, and 
the face and hands covered with cold sweats. 
There is great thirst, but drink is refused on its 
reaching the lips ; and there is often loquacity, 
passing into delirium as the disease advances. 
If no vascular depletion has been practised, the 
pulsations are indistinct, or fluttering, or tu- 
multuous. After bloodletting, the action of the 
heart becomes more developed ; palpitations, at- 
tended by intense suffering, occasionally take 
place, and, at other times, syncope supervenes, or 
they both alternate. Immediately upon opening 
a vein, syncope or convulsions are apt to occur, 
but, upon placing the finger on the orifice till the 
patient recovers, the depletion can be carried to 
a great amount, with relief to all the symptoms. 
The pulse varies remarkably, but is generally 
unequal or irregular, and remarkably small and 
weak, or indistinct. There is neither cough nor 
expectoration, ner vomiting ; but a frequent ex- 
pression of pain and distress. The pain 1s in- 
-creased by each contraction of the heart, so as to 
cause the patient to complain of palpitations, 
even when the impulse is not sensibly increased. 
Tf the disease is not soon arrested, constant jacti- 
tation, or tremor, recurring fits of syncope, deli- 
rium, and death, take place; or, in consequence 
of the association with it of inflammation of the 
internal or external membranes, and of the effu- 
sion of lymph, the phenomena, local and gene- 
ral, observed in the advanced stages of internal 
and external carditis, supervene and constitute 
the chief characteristics of the malady. When 
acute carditis is associated with either of the 
other varieties, or passes into them, then the 
local and physical signs proper to each will be 
detected accordingly on percussion and auscult- 
ation. 

123. These are the most constant phenomena 
of acute carditis, according to the description of 
Dr. Herm, and the history of two cases which 
fell under my observation. The seizure is gene- 
rally sudden, and the disease reaches its acme 
about the third day. In one of my cases, death 
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took place on the fourth day. The patient (who » 
was attended also by Dr. Watsuman and ano- 
ther practitioner) was about fifty years of age, 
and of a full habit of body. In the spring of 
1821, whilst labouring under an attack of rheu- 
matism, he was recommended by some person to 
take a strong dose of croton oil. He took three 
drops, which produced violent purging and vomit- 
ing. The rheumatism suddenly ceased, and was 
speedily followed by the most distressing pain 
and anxiety in the region of the heart, and en- 
tirely confined to it. There was no morbid 
sound on auscultation, although nearly all the 
symptoms enumerated above were present. The 
patient was repeatedly bled, but extreme rest- 
lessness and jactitation appeared, and death by 
syncope soon afterwards took place. On dissec- 
tion, the pericardium presented hardly any signs 
of inflammation ; but the substance of the heart 
was inflamed, and portions of the internal surface 
more slightly. The alterations, however, were 
not so extensive as was anticipated; probably 
owing to the activity of the treatment, as medical 
aid was promptly procured and the disease at 
once recognised, and to the rapidity of the fatal 
termination. In the other case, which occurred 
more recently, and which was of longer duration, 
dark softening, as described above, | was Lvery 
remarkable, with the usual products of inflam- 
mation on both the internal and external mem- 
branes, particularly the latter. 

124. b. The consecutive alterations on true 
carditis are even more occult than the acute 
stage of the disease itself. Indeed, as these alter- 
ations most: frequently proceed from a sub-acute 
or chronic state of carditis, or from inflammation 
limited to one or two compartments of the organ, 
their greater obscurity is to be anticipated. 
When abscess or ulceration is followed by perfor- 
ation or rupture, then sudden death takes place, 
unless the alteration occurs in the interventricu- 
lar septum. But tue symptoms attending these 
lesions, previously to their reaching a fatal extent, 
have not been ascertained; and it is doubtful 
whether or not they admit of being distinguished. 
It is necessary to this end, that cases of this kind 
should be carefully observed, and accurately de- 
scribed ; but there is none on record possessed of 
either of these qualities. ‘Ihe same observations 
apply to the sacculated dilatation oraneurism of the 
heart (§ 117.), consequent upon ulceration or 
abscess. In none of the cases of it which have 
been published, was this lesion either discovered or 
suspected during life. M. Brescurr mentions 
only the signs that may be expected to occur, 
not those which have been actually observed ; 
and M. Bourtuavup advances no further. In the 
case detailed by M. Reynaup, an affection of the 
heart ,was never indicated, the patient having 
died of a severe nervous disease, caused by the 
oxyde of lead, ina manufactory where he wrought; 
and the cases adduced by the authors referred to 
hereafter furnish quite as little information. 

125. c. Softening of the heart, consequent upon 
various grades of inflammatory action, is indi- 
cated by a few symptoms, which, when duly 
weighed in connection with the previous history 
of the case, may lead the acute physician to pre- 
sume its existence with some truth. These sym- 
ptoms, however, taken by themselves, often at- 
tend other diseases characterised by extreme 
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asthenia, and even the asthenic functional dis- 
orders of this organ (§ 39.). But when, after 
more or less acute or sub-acute symptoms refer- 
rible to the pracordia, especially if attended by 
any of the morbid sounds, or other physical signs 
observed in external or internal carditis, cr after 
dyspnoea, &c., the impulse of the heart at the pre- 
cordia, and the pulse at_the wrist, become ob- 
scure, weak, and irregular ; the latter being small 
or indistinct, the face livid or tumid, and the ex- 
tremities cedematous, the dyspnoea increased or 
more constant; and when fainting or syncope 
occur frequently, or from very slight causes — 
then softening of the muscular structure of the 
heart may be presumed. Still all these sym- 
ptoms may depend upon effusion into the peri- 
cardium, which, however, is often associated with 
softening of the organ. Buta careful examination 
of the chest by percussion and auscultation, and 
the ‘diagnostic symptoms adduced in the article 
on Dropsy or tur Prrtcarpium (§ 151.) will 
often lead to a just conclusion. The softening 
of the heart, which, in‘a slighter degree, may be 
presumed to exist during convalescence from low 
or malignant fevers, is generally attended bya 
small and quick pulse, by a very weak and limited 
impulse, and by frequent returns of faintness or 
syncope. In the softening observed in very old 
people, the pulse is often slow, feeble, in- 
distinct, or intermittent, or irregular; and dys- 
pnoea, with many of the symptoms just men- 
tioned, is generally present. 

126. iv. Of the Causes and Developement of 
Inflammations of the Heart and Pericardium. — 
Inflammations of the surfaces and substance of 
the heart arise from the same predisposing and 
exciting causes, When either of these forms of 
carditis proceeds directly from these causes, or 
independently of a pre-existing malady, it has 
been denominated primary or idiopathic ; but 
when it has followed another disease, and when a 
connection can be traced between both, it has 
been called consecutive or symptomatic. The causes 
already adduced, under the heads of predisposing 
(§ 18.), and exciting (§ 19.) are principally con- 
cerned in the production of the primary states of 
these inflammations. Some of those which have 
been termed pathological (¢ 20.) chiefly occasion 
the consecutive forms of carditis. 

127. A. Of the predisposing causes (6 18.) 
already stated, plethora, the rheumatic and ar- 
thritie diathesis, the irritable and sanguineous 
temperaments, hereditary constitution, mental 
emotions, and early age, seem to be most con- 
cerned in producing inflammations of the heart 
and pericardium, Although these diseases may 
occur at any age, yet they are most frequently 
met with between the ages of six and thirty-five, 
M. Bovuittavp assigns the period between ten 
and thirty as that of their most common oc- 
currence. 1 have, however, observed a large 
proportion of cases between five and ten years of 
age, and after thirty. I agree with him in con- 
sidering them most frequent at those seasons 
when the vicissitudes of temperature and season 
are the greatest ; and I may add, during spring, 
when north-east winds are most prevalent. 

128. B. The exciting causes (§ 19.) comprise 
nearly all those just referred to; especially the 
mechanical, the traumatic, the physical, and the 
moral, exciting causes.— Of the physical causes, 
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the most common are-— exposure to cold when 
the body is perspiring, or after it has been 
much overheated or excited, and wearing damp 
clothes or sleeping in damp sheets or beds. The 
impression of cold after the copious transpiration 
and exhaustion caused by bodily or mental ex- 
ertion, or by both conjoined, is very apt not only 
to produce inflammation of either of the surfaces 
of the heart, but also to occasion pneumonia or 
pleuritis to be associated withit. A young man 
of talent, after addressing a meeting under great 
mental excitement for upwards of an hour, ex- 
posed himself immediately to a cold easterly 
wind in the month of March; and was soon 
afterwards seized with pericarditis, complicated 
with pleuritis of the left side. A middle-aged 
man, after great muscular exertion and fatigue, 
allowed himself to be suddenly chilled: he was 
afterwards attacked by internal carditic, which 
soon became associated with pericarditis. The 
dangerous and often fatal consequences of violent 
or prolonged exertions in working the pumps of 
leaky or sinking vessels, are generally owing to 
the production of this malady in its most acute 
form. Of the truth of this, the author had, many 
years ago, a painful opportunity of assuring 
himself, The moral causes enumerated above 
(§ 19. (c)), and in the article Disease ($03)5 
sometimes either induce, or concer with other 
Causes in occasioning, one or other of the forms of 
carditis. 

129. C. The pathological states which have 
been adduced (§ 20.), are by much the most 
common causes of inflammation of the internal 
and external surfaces of the heart ; and of these 
the most frequently observed is rheumatism, par- 
ticularly the acute articular form of that disease. 
Internal or external carditis may be connected 
with rheumatism in three modes : — Ist. The car- 
diac inflammation may follow the disappearance, 
or suppression, of the rheumatic affection, and 
may thus appear as a metastasis, or translation of 
this affection; — 2d. It may take place before 
the rheumatic disorder has ceased in an extremity 
or external part of the body ; and co-exist with 
this disorder in one or more joints, or in these 
situations, the external affection being, however, 
much less severe after the developement of the 
cardiac malady ; — 3d. Rheumatism may extend 
itself to the heart or pericardium, without abate- 
ment in its external seat, or may affect, almost 
simultaneously, one or more joints and the heart; 
ora very acute arthritic rheumatism may mask 
a sub-acute internal or external carditis. Of 
these three modes of connection, the first and 
second are the most frequent; but the third is by 
no means rare. _I believe that the more acute 
the rheumatic complaint, and the more it affects 
the joints, the greater is the risk of its occasion. 
ing carditis or pericarditis; the risk being also 
greater, the younger the patient: and IT am 
moreover of opinion, that this connection between 
inflammations of the heart and rheumatism is 
much more frequent at the present day, than 
twenty years ago. Twenty-three years since, 
when I published a dissertation on rheumatism, 
and had my attention as alive to this circum- 
stance as now, and with equal opportunities of 
meeting with it in public institutions, it was 
much less frequently observed. The modes of 
ascertaining it have certainly been improved 
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since then; but nearly as much now is often lost 
by inattention to the physiological or rational sym- 
ptoms, as is gained by ascertaining the physical 
signs. Besides, as 1 have always resorted to 
auscultation and percussion since 1819, when I 
frequently accompanied LAENNEC in his rounds, 
the disease was almost as likely to have been 
detected by me then as now. 

130. The next most frequent pathological 
conditions whence carditis, especially external 
carditis, may proceed, are pleurisy and pleuro- 
pneumony. The former disease. may occur in 
consequence of the extension of the latter; or 
they may both appear almost simultaneously. 
I have even seen pericarditis give rise to, or fol- 
lowed by, pleuritis. Inflammations of the heart, 
thus associated, are most commonly caused by 
some one of the numerous modes in which cold is 
applied to the surface —or rather in which the 
animal caloric is carried off — when the body is 
perspiring, especially after exertion or fatigue, 
and in the rheumatic diathesis.— Gout is also 
sometimes a cause of carditis ; and, I think, of the 
internal form of the disease, in preference to peri- 
carditis. Internal carditis occasionally appears at 
anadvanced stage of, orduring convalescence from, 
either of the eruptive fevers. It, as well as other 
forms of the disease, may also follow other fevers, 
and the complaints mentioned above (§ 20.). 

131. v. The Dracnosts of Inflammations of the 
Heart, may be inferred from the description I 
have given of the symptoms attending each of 
the varieties; but as these varieties are often 
associated with each other, or in some measure 
pass into one another, as the inflammatory action 
predominates more or less in one of the constitu- 
ent tissues of the organ, so the symptoms will 
vary in different cases, and even in different 
periods of the same case. Attention, however, 
to the following circumstances, and groups of 
morbid phenomena, will generally enable the 
practitioner to arrive ata tolerably just conclusion 
as to the nature of the disease: — Ist. The situ- 
ation of the pain, in the more acute cases, and 
the tenderness, soreness, or pain on pressure 
felt in the left and upper part of the epigastrium, 
and in the left anterior intercostal spaces ; — 2d. 
The increase of pain on stretching upwards or 
backwards, and the inability to he on the left 
side; — 3d. The frequent extension of pain to 
the left axilla, shoulder, or arm, and the occa- 
sional numbness of the latter; — 4th. The great- 
ness of the anxiety in proportion to the cough , 
the anxious, haggard, or peculiar expression of 
countenance; and the bloated or livid appear- 
ance of the face at a more advanced stage ; — 
5th. The state of the pulse at the wrist examined 
in connection with the actions and impulse of the 
heart; the great frequency and irregularity of 
the latter, and the smallness, weakness, ce? ot 
the former ; — 6th. The palpitations and tend- 
ency to syncope, or the alternation of these sym- 
ptoms, and their connection with pain, anxiety, 
dyspnoea, restlessness, or jactitation ; — 7th. 
The signs on percussion and auscultation, espe- 
cially the single bellows or blowing sound, with 
all its modifications ; and the double. friction, 
rubbing and creaking sounds: the former. hav- 
ing reference to changes within the heart; the 
latter to alterations within the pericardium. 

132, vi. The Comp.ications of Inflammations 
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of the Heart have been already noticed in gene- 
yal terms (¢ 32.). Inflammation of the internal 
membrane, whether acute, sub-acute, or chronic, 
is often associated with, or gives rise to, pericur- 
ditis, at an early period of its progress ; but this 
latter is much more frequently complicated with, 
or occasions, the former. Signs of endocarditis are 
more commonly and more early detected in the 
course of pericarditis, than those of pericarditis 
are in the course of endocarditis; and both may 
be further associated with inflammation of the 
cellular tissue or substance of the heart, or true 
carditis, in various degrees, or to a greater or less 
extent, as respects the different compartments of 
the organ. — A. Internal carditis is much more 
commonly observed in a complicated than in a 
simple state, especially when it is at all advanced. 
It presents itself in connection with the following 
diseases and probably in a ratio of frequency ap- 
proaching the order in which I am about to enu« 
merate them: — Ist. With pericarditis and articue 
lar rheumatism ; — 2d. With pericarditis only ; — 
3d. With rheumatism only ;— 4th. With pneu- 
monia, pertussis, and pleuritis ; -— 5th. With 
inflammation of the bloodvessels, especially phle- 
bitis ; — 6th. With eruptive, or adynamic fevers ; 
— 7th. With purulent collections or caries in 
distant parts. Internal carditis, when associ- 
ated with rheumatism or with pulmonary or 
pleuritic diseases, is generally also connected 
with pericarditis ; but when it supervenes in the 
course of phlebitis, or of fever, or from some 
cause which contaminates the circulating fluids, 
then it is generally unconnected with pericarditis, 
although the substance of the heart may be more 
or less implicated, or even softened. 

133. B. Pericarditis is also much more 
frequently met with, even in its early stages, in 
a complicated than in a simple form — generally 
in connection — lst. With internal carditis, either 
acute or chronic; 2d. With articular rheu- 
matism ;— 3d. With both internal carditis and 
rheumatism; this being oftenest observed ;— 4th. 
With pleuritis, either pulmonary, diaphragmatic, 
or costal ; — 5th. With pleuro-pneumony ; — 
6th. With inflammation of the diaphragm or 
mediastinum ; — 7th. With true carditis ; — 8th. 
With peritonitis ;— 9th. With inflammation of 
some one of the abdominal viscera ; — and, 10th. 
With eruptive fevers. Two or more even of 
these complications may exist in the same case, 
especially internal and external carditis, pleus 
ritis. and articular rheumatism ; pericarditis, dia- 
phragmitis, and pneumonia, &c. A body was 
lately brought into the dissecting-room of the 
Middlesex Hospital medical school, in which the 
liver was found inflamed and enlarged. It had 
formed adhesions with the diaphragm on one 
side, and with the adjoining viscera on the other. 
Between these viscera and the concave surface 
of the liver, the adhesions formed a large sac 
containing a turbid serum. The pericardium 
and diaphragm were inflamed, as well as the 
pleura on both sides. The pericardium and 
pleural cavities contained much turbid thick 
serum. — When pericarditis is associated with. 
peritonitis or with inflammation of some of the 
abdominal viscera, the additional complication of 
pleuritis, especially diaphragmatic pleuritis of 
the same side, is not infrequent. Bourr1aup 
adduces an instance of splenitis, diaphragmatic 
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pleuritis of the left side, and pericarditis, in the 
same patient. The opinion of Corvisart, that 
acute pericarditis rarely or never exists without 
being complicated, in some period or other of its 
course, is very nearly if not altogether true. — C. 
Of the complication of true carditis little further 
need be added. It can hardly exist without more 
or less inflammation of one or both surfaces of the 
heart ; and in the few cases of it that have been 
observed, several were also connected with rheu- 
matism, with pleuro-pneumony, with eruptive 
and other fevers, with phlebitis, and with puru- 
lent or sanious matters absorbed into the circu- 
lation. 

134. vil. Of the Procress, Duration, and Ter- 
minations of Inflammations af the Heart.— A,— 
a. Internal carditis may be acute, sub-acute, or 
chronic, and all the intermediate degrees. The 
most acute form may, especially from the effects 
of treatment, assume a mild and very chronic 
state ; and this latter state may acquire greater 
activity, and become much more severe or acute. 
This latter change is, however, less frequent than 
the former. Where an amelioration has taken 
place, a recurrence or exasperation of the acute 
symptoms is very apt to occur. The most acute 
cases, M. Bovirtraup observed, arose from sud- 
den chills whilst the body was perspiring, chiefly 
in persons of the lymphatico-sanguine tempera- 
ment, and employed in laborious occupations ; 
hot stimulating liquors, taken with the view of 
recalling the jperspiration to ‘the surface, having 
assisted in developing the disease. When the 
less severe cases appear in connection with rheu- 
matism, as they often do, in one or other of the 
modes above stated (§ 129.), a stimulating treat- 
ment of the latter disease renders much more 
acute the cardiac affection. 

135. 6b. The duration of endocarditis is most 
indefinite, and altogether dependent upon the 
severity of the disease, the habit of body, age, 
strength, and constitution of the patient, the na- 
ture of the complication, the mode of treatment, 
and the period of recourse to it.— Acute endo- 
carditis may terminate fatally in two or three 
days; and in this case, death is caused chiefly by 
the formation of fibrinous concretions, or coagula, 
in the cavities of the heart. When complicated 
with pericarditis, or with pleuro-pneumony, its 
duration will generally accord with that ob- 
served in these diseases. — The slighter or more 
chronic forms of internal carditis are of long 
duration, the more concealed states being pro- 
longed indefinitely, or even for years; and or- 
ganic lesions, especially of the valves and orifices 
of the organ, are usually the result at more or less 
early periods of their course. The inflammatory 
action either subsides or entirely ceases, after 
having produced these lesions, or it stil! continues 
in an obscure form. In the former case, especi- 
ally when the amelioration proceeds from judi- 
cious treatment and regimen, the disease may 
remain, even for years, either stationary or more 
or less mitigated ; but, in the latter, it generally 
advances with varying degrees of rapidity, until 
the functions of the organ and of the adjoiming 
viscera are more or less impeded, or altogether 
interrupted ; or until fatal congestions take place in 
vital parts, or dangerous effusions of blood or of 
serum supervene in important organs, or from 
mucous or serous surfaces, 
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136. B.—a The progress and duration of . 
pericarditis also vary with the causes which 
occasion the attack, with the age, temperament, 
and habit of body of the patient; and with the 
morbid connections and treatment of the disease, 
— The most acute form may terminate fatally 
with great rapidity. M.Anprat records a case 
which was fatal in twenty-seven hours. The 
celebrated Mrrasrau was carried off by it so 
rapidly as to lead to the suspicion of his having 
been poisoned: he was only improperly treated, 
although in the usual manner at that time in 
France. Such violent cases are generally com- 
plicated, either with internal carditis, or with 
pleuritis, diaphragmatis, &c.; or with two or 
even more of these inflammations (§ 133.). The 
more moderate or favourable cases, however, 
generally terminate about the seventh or ninth 
days, or between the seventh and fourteenth, 
But there are exceptions to this.—The shghter 
and more chronic grades of pericarditis may con- 
tinue for some months; and the consequences, 
particularly adhesions, connecting the pericar- 
dium, partially or generally, to the surface of the 
heart, may remain much longer, or for years; 
and, in some cases, especially when these lesions 
are slight, without materially disturbing the 
health. These adhesions are frequently attended 
by increased redness of the membrane, and by a 
littie turbid serum, unless when they have obli- 
terated all remains of the cavity. Burry, Ex- 
Liorson, and Bovurtnaup, believe that they do 
not occasion, even when general, any inconve- 
nience beyond what proceeds from other co-ex- 
istent lesions. But this is too favourable a view. 
They assist in developing, if they be not already 
associated with, still more serious alterations of 
the heart ; and these latter frequently occasion 
other changes, either in collatitious or remote 
organs, more especially serous or sanguineous 
effusions; and thereby greatly abridge the period 
of existence. 

137, viii. The Procnosts of Inflammations of the 
Heart ought to be given with caution, generally 
with reservations, even when the most favourable 
circumstances are present.— A. In endocarditis, 
in its more severe states, there is always more or 
less danger; and the danger becomes extreme 
when the anxiety is very great, when the pulse 
1s very frequent and irregular, and when swoon- 
ings or cold perspirations supervene. The slighter 
or more chronic states of the disease might be 
amenable to treatment, if it were possible to 
ascertain their presence, before they produce 
lesions which are but little under the control of 
medicine. But where these exist, in a manifest 
degree, the prognosis becomes unfavourable in 
proportion as they oppose the circulation through 
the compartments of the heart; death being the 
ultimate result, although it may be long de- 
ferred, and various intermediate changes may 
occur. 

138. B. Pericarditis is always a dangerous 
malady; yet a considerable proportion of the 
cases will recover, if their nature be early recog- 
nised, and if an appropriate treatment be pre- 
scribed. M. Louis considers that perfect or 
partial recovery — partial, inasmuch as organic 
change of some kind remains, particularly adhe- 
sions of the pericardium to the heart occurs in 
five cases out of ie If, however, the disease, 
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whether acute, sub-acute, or chronic, has given 
rise to effusion, an unfavourable opinion ought to 
be entertained of it, and especially if the patient 
be far advanced in life, or of a cachectic habit 
of body. Whether the effusion be puriform, or 
sero-sanguineous, or pseudo-membranous, or sero- 
albuminous, the question is chiefly as to the 
length of time that may elapse before a fatal 
issue takes place ; much depending upon the sym- 
ptoms and signs indicative of the amount of 
effusion, upon the states of the pulse and of the 
respiration, and upon the age and vital energies 
of the patient. When the effusion follows rapidly 
upon an acute attack, especially if there has been 
great frequency of pulse, and depressed consti- 
tutional powers, the danger becomes much more 
impending, than when effusion takes place more 
slowly and to a less amount. If pericarditis be 
associated with endocarditis, as indicated by the 
bellows sound, or by any of its modifications, or 
with pleuritis, pleuro-pneumony, or diaphragmitis, 
the danger is thereby increased very greatly — 
and increased in proportion to the intensity or 
extent of these intammations. When the sub- 
acute or chronic disease has given rise, at more 
advanced periods, to adhesions, or to false mem- 
branes (§ 107.), the actions of the heart and 
diaphragm may be much disordered, and the 
functions of respiration, and of circulation in re- 
lated or remote parts, greatly disturbed; but 
these consequences are not always observed. 
Patients have lived for years without much dis- 
order being complained of; although more fre- 
quently these functions, particularly the latter, 
are more or less deranged —impeded circulation, 
or effusion into some cavity or organ, sooner oT 
later taking place. 

139. C. Of the prognosis of true carditis it is 
unnecessary to speak. If it be presumed to 
exist, the opinion of the result should be unfa- 
vourable, inasmuch as a degree of inflammation 
of the substance of the heart so intense as to be 
recognisable, generally induces the most serious 
changes either on one of the surfaces, or in the 
structure of the organ. If the symptoms of 
softening of the heart (§ 120.) be such as to ad- 
mit of recognition, with any degree of confidence, 
the prognosis is extremely unfavourable, unless 
this lesion. have taken place in fever, when a 
more favourable opinion may be entertained ; 
recovery sometimes taking place during an ener- 
getic recourse to tonics, chalybeates, change of 
air, &c. The other consequences of carditis 
need not be noticed at this place, 
rarely admit of recognition during the life of 
patient. 

140. ix. Treatment OF INFLAMMATIONS OF 
gus Heart.— The different forms of carditis 
require very nearly the same means of cure, the 
chief modifications consisting in the extent to 
which vascular depletions should be carried, in 
the various circumstances that usually present 
themselves; and in the choice of additional 
agents for averting the more serious changes, 
which are apt to take place. — A. Bloodletting 
is necessary in the three varieties of carditis, and 
especially when either of them is associated with 
pleuritis, or pleuro-pneumony ; but the utmost 
discrimination should be exercised as to its 
amount and repetitions. 


be employed early in the disease, and the quan- 
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tity of blood taken away ought to be in due rela- 
tion to the violence of the attack, to the age and 
constitution of the patient, and to the effects 
produced. In general, vascular depletion may 
be carried further in pericarditis, than in internal 
carditis, and in the complicated, than in the 
simple disease. The practitioner ought not to 
be deterred from bleeding by the weakness and 
smallness, or irregularity of the pulse, or by the 
faintness complained of ; nor induced to carry it 
too far, by the palpitations, and inordinate 1m- 
pulse of the heart, and by the cupped and 
buffed state of the blood. Lf carditis be con- 
nected with rheumatism, this state of the coagu- 
lum will continue, although depletion be carried 
to inanition. I have seen it greatest in the blood 
last taken, where I was confident that the de- 
pletion had been carried to a very dangerous 
length. In these cases, the disease is partly in 
the blood itself; there is a redundancy of 
fibrine and albumen, and an increased disposition 
to their coagulation. 

141. B. Internal carditis, unless when asso- 
ciated with pericarditis, is not so much benefited 
by very large bloodlettings, as may be supposed, 
although decided depletion, especially early in 
the disease, is required. M. Bourtiaup thinks 
that this treatment should be carried further in 
endocarditis, than in pericarditis: but I differ 
from him in this; for the danger which he en- 
deavours to avert by repeated venesections — 
and by them chiefly, if not solely—may be more 
certainly and safely prevented by the means 
about to be noticed, when prescribed after more 
moderate or less frequent depletions than he re- 
commends. Besides, internal carditis sometimes 
occurs in cases where bloodletting had been 
previously and even copiously practised ; as well 
as in others where it must be very cautiously 
and moderately resorted to. In all the forms 
of carditis, and particularly in pericarditis, it is 
often necessary to repeat the venesection oftener 
than once; but as often, after one moderate 
or copious venesection, cupping will be the best 
mode of abstracting blood. Indeed, a sufficient 
quantity may be taken away by this mode from 
the first, if the operation be properly performed. 
When the symptoms are severe, and the disease 
fully developed, the depletion should be prompt, 
copious, and repeated according to circumstances ; 
but care ought to be taken not to defer the re- 
petition of it until the recurring inflammation 
proceeds far: the least indication of unsubdued 
action, or the earliest sign of a return of the 
disease, requires that this means should be again 
cautiously resorted to, aided, however, by the 
remedies about to be noticed. In the circum- 
stances under consideration, nervous excitement, 
or irritation, may be mistaken for unsubdued in- 
flammatory action. This may become a dangerous, 
if not a fatal error; and acute observation and 
enlightened experience can alone guard against 


late 


142. C. After bloodletting, the rapid in- 


| duction of the mercurial action is of the greatest 


importance. With this intention calomel should 
be given, every four or six hours, with opium 
and small doses of turtarised antimony, or James’s 
powder, or with colchicum or digitalis. These 
medicines act beneficially, not only by abating 
the morbid action of the heart, but also by in- 
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ducing more rapidly the specific effects of the 
mercury, In the rheumatic forms of carditis, 
colehicum is extremely useful. It may be pre- 
scribed either with calomel, or with saline medi- 
cines, especially thé alkaline carbonates. I agree 
with Dr. Roots in his recommendation, that 
patients should be kept long under the mercurial 
influence ; and that a local depletion should be 
resorted to, whenever the symptoms become ag- 
gravated. When palpitations or nervous sym- 
ptoms follow depletions and the production of the 
mercurial action, camphor (F. 373. 875. 595.), 
or assafetida (F. 905.), or the decoction of 
senega (I. 74.), in moderate doses, will be found 
extremely useful in reducing the irregularity and 
the frequency of the heart’s action. If the irri- 
tability of the heart still continue, these medicines 
may be given with digitalis (F.574.), or with 
hyoscyamus (F. 460.), or with opium (F. 493.), 
or with the muriate or acetate of morphia 
(F.537.), or with the hydrocyanic acid. This last 
has been strongly recommended by Dr. Extiot- 
SON in such cases; and I have found it extremely 
useful. The extract or tincture of hop, either 
alone or conjoined with camphor, or with assa- 
foetida, or with the compound galbanum pill, 
will also be found of service. Where it is still 
necessary to keep up the mercurial influence, the 
blue pill may be added to either of these. Ano- 
dyne plasters (F. 108. 117.) may also be applied 
over the sternum : those containing camphor and 
extract of belladonna (F. 112, 113.) will be found 
most beneficial. Anodyne liniments (E297; 
313.) will likewise be useful, particularly when 
pain or irritability continues after the mercurial 
action is induced. 

143. D. In the more chronic or sub-acute 
states of inflammation of either of the constituent 
tissues of the heart, the means already recom- 
mended should be prescribed according to the 
severity and peculiarities of the case. If effusion 
have taken place into the pericardium, or if ex- 
crescences, or other alterations, about the valves 
or orifices be presumed to exist, external deriv- 
atives, by blisters, repeated or kept open; by 
moxas, setons, or issues; by the tartarised anti- 
monial ointment, or by croton oil, may be tried. 
These derivatives are most serviceable when di- 
rected to a part at a little distance from the 
region of the heart. The precordia will thus 
remain free for the application of either of the 
plasters, or of the liniments recommended above 
(§ 142.), or of mercuriai ointment with camphor. 
When, in these states of carditis, the action of the 
heart becomes inordinate, M. Bourtiaup and 
some French physicians advise eight or ten 
grains of powdered digitalis to be sprinkled over 
the blistered surface. I have had no experience 
of this mode of employing digitalis. When, in 
addition to the irregular and excited action, there 
is more or less pain—a perverted state of sensi- 
bility following the morbid vascular action — 
ointments or embrocations containing the narcotic 
alkaloids, especially veratria, delphinea, or aconi- 
tine, may be then tried, in the manner advised by 
Dr. Turnsutt. I have prescribed the first of 
these substances, in two or three cases of this 
kind ; but, although it was not devoid of a cer- 
tain degree of efficacy, it was not so beneficial as 
was anticipated from the praises bestowed upon 
it. In neuralgic affection of the heart, and in 
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angina pectoris, the external use of these sub- 
stances is sometimes productive of relief.* 

144, E, When the inflammatory affections 
of the heart are connected with arthritic or acute 
rheumatism — in these especially, but also in 
other cases of carditis — a4 superabundance of 
fibrine or of albumen in the blood should be ex- 
pected, and the disposition to its coagulation on 
the inflamed surface ought to be prevented as 
much as possible. The only means which I know, 
capable of fulfilling this intention, are—mercu- 
rials combined as above advised, particularly with 
colchicum or antimony ; the spirits of turpentine 
given in drachm doses three times a day, 
until the kidneys become affected; the sub- 
borate or the subcarbonate of soda or of the 
other alkalies; and the hydriodate of potash. 
These, after vascular depletion has been employed 
sufficiently, will often be of service, especially if 
they be judiciously combined with sedatives or 
narcotics, and aided by external derivatives; sub- 
stances of an acid nature being at the same time 
avoided. Bloodletting will rarely of itself re- 
move altogether this or any other form of car- 
ditis, or change the morbid state of the blood, 
unless it be assisted by other means, more espe- 
cially by those already mentioned. 

145. F. When either of the forms of car- 
ditis supervenes in the course of eruptive or con- 
tinued fevers, after having a cautious recourse to 
general or local depletion, the milder prepar- 
ations of mercury in frequent doses until the 
mouth becomes affected, the alkaline subcar- 
bonates, spirits of turpentine internally, or exe 
ternally in the form of stupe or embrocation, 
mercurial liniments or ointments with camphor, 
&c., and external derivatives, are most to be de- 
pended upon. The action of the kidneys should 
also be promoted by conjoining these with 
anodynes, nitre, or the sweet spirits of nitre, digi- 
talis, camphor, opium, &c., according to the 
peculiarities of the case ; or by assiduously rub- 
bing a stimulating liniment (F. 297. 311.) over 
the loins. If the inflammation affect chiefly the 
internal membrane of the heart, in the course of 
exanthematous or low fevers, or if it seem to have. 
been mduced by morbid or irritating matters in 
the circulation, vascular depletions must be em- 
ployed with caution ; in the latter of these cir- 
cumstances, they will often,.be more injurious 
than beneficial. The other means, however, just 
recommended, particularly camphor, nitre, the 
alkaline subcarbonates, and opium, should not 
be neglected. 

146. G. Relapses of carditis, especially of peri- 
carditis, are very common, particularly when the 


* Dr. TURNBULL prescribes veratria and delphinga in 
similar formule and in the same doses, He directs half 
a drachm of the alkaloid to be dissolved in a drachm of 
sweet oil, and made into an ointment with an ounce of 
prepared lard ;—or a scruple of the alkaloid to be dis- 
solved in two ounces of rectified spirit, for an embro- 
cation ; — oY one grain in twelve pills, with extract of 
hyoscyamus, &c¢., one of which is to be taken every three 
hours. A small portion of the ointment, or of the em. 
brocation, is to be rubbed over the precordia, for ten or 
fifteen minutes, twice aday. He prescribes aconitine in 
similar formule to the foregoing ; but he directs only six. 
teen grains, and eight grains of it, to the same quantity 
of ointment and spirit respectively. — Of the tincture of 
aconite (prepared from one pound of coarsely powdered 
aconite root macerated in two pounds of rectified spirit 
for seven days), he gives four or five drops three times a 
day; and employs it also externally, 
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denly terminated. 
fore be exerted fully, continued for some time — 


not less than two or three weeks— and allowed 
gradually to subside. In cases of relapse, the 
large depletions, often required in a first attack, 
Local bleedings and 
a moderate use of mercury are generally sufficient. 
Relapses are usually of a sub-acute or chronic 


are frequently hazardous. 


form, and are often merely exacerbations of un- 


subdued disorder, or inflammatory action superin- 
duced in parts already altered in structure as well 
Hence these remedies 
should be prescribed with more precaution and 


as impaired in function. 


restriction than in first attacks. 
147. External derivatives employed so as to 


produce a permanent effect, are usually of service 


in relapses, as in the chronic states of the disease. 
Blisters should be repeated, or kept open; but 
they should not be applied immediately over or 
too near the heart, nor longer than to produce 
redness or incipient vesication, ‘lhe part ought 
then to be covered by a warm bread-and-water 
poultice, which ought to be several times re- 
newed, The irritating effects produced on the 
circulation by the absorption of the cantharides 
will thus be in some measure prevented. Other 
means of derivation are often preferable to blisters, 
especially tartarised antimonial ointments or plas- 
ters ; or warm turpentine stupes, embrocations, 
or liniments; but the former of these, as well as 
setons and issues, should be directed at some 
distance from the inflamed organ. If these oc- 
casion constitutioral irritation or debility, they 
should be relinquished; or anodynes may be 
given with gentle tonics, as the tincture or ex- 
tract of hop with camphor or assafoetida, or the 
medicines of this kind already advised (§ 142.), 
may be prescribed, in combinations according to 
circumstances. — The diet should be light and 
moderately nutritious. 

148. H. In the different states of carditis, the 
bowels must be kept moderately open by mild 
and cooling purgatives, but severe purging ought 
to be avoided. The functions of the other ex- 
creting organs should also be promoted. The 
urine especially ought to receive attention, both 
as to quantity and quality. If it abound with 
acid, as generally observed in the rheumatic com- 
plications, the alkalies, or the subborate of soda, 
may be given in large doses, with colchicum, 
camphor, digitalis, or hyoscyamus, ke. The 
states of the stomach and liver require careful 
regulation ; and the redundancy of excrement- 
itious matters in the blood must be prevented by 
promoting the free action of all the emunctories. 

149. I. The diet and regimen should be strictly 
antiphlogistic in the more acute states of the 
disease. As these pass away, or lapse into more 
chronic forms, bland, mucilaginous or farinaceous 
articles of food, according to the circumstances 
of the case, may be allowed; but even these 
ought to be given sparingly until convalescence 
ig established. In the more chronic cases, or 
after relapses, the diet may be more nutritious, 
light animal food and broths being allowed in 
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patient relinquishes medical and moral treatment, 
before the morbid condition is entirely removed 
and the functions of the organ entirely restored, or 
when the inflammation has left more or less alter- 
ation of structure, or when the mercurial influence 
has been imperfect, of too short duration, or sud- 
This influence should there- 


moderate quantity. Still the principal part of 
the diet ought to be chiefly farinaceous ; and all 
exciting or heating beverages must be avoided. 
During the different forms and complications of 
carditis, perfect repose, mental and physical, 
ought to be preserved. The patient’s drink, in 
acute or first attacks especially, should be emol- 
lient and cooling. A weak decoction of marsh 
mallows, or of barley, or of liquorice root, or 
mucilaginous fluids containing small quantities of 
the nitrate of potash, and the subcarbonate of 
soda, or the subborate of soda, will be found 
generally appropriate. Beverages containing an 
acid should be avoided. 

150. x. Or Inrrammations or THE Heart 
in Cuitpren.— A. Internal Carditis is some- 
times met with in children — most frequently after 
small-pox, scarlatina, pneumonia, hooping-cough, 
and measles: but it occasionally also appears as 
a primary affection. It is often connected with 
articular rheumatism, or complicated with pneu- 
monia or pertussis. I have observed it to attend, 
in its more acute states, the secondary fever of 
small-pox, but it more commonly appears during 
convalescence from these eruptive diseases. It 
is generally insidious in its attack and early pro- 
gress. ‘he pulse becomes quick, irritable, small, 
and irregular. Cough, without expectoration, or 
increase of pain, is sometimes present. The 
sounds of the heart are extended, and the puls- 
ations are indistinct or tumultuous, or run into one 
another. Breathing is short or hurried, especially 
on any exertion. A heavy pain or aching, or 
soreness is felt under the sternum, and to the 
left side. The jugular veins often pulsate; the 
face is anxious; the hands become hot in the 
evening, and the child cannot preserve the hori- 
zontal posture in bed. Still it walks about, ap- 
pears only much out of health, is short-breathed, 
irritable, and very delicate. On auscultation, a 
blowing or bellows sound is generally heard 
more or less distinctly. At last hypertrophy, 
with dilatation of the heart, becomes manifest, 
and all its consequences. 

151. B. Pericarditis is a much more com- 
mon disease in children than is generally sup- 
posed. I have met with it often, both in its 
simple and complicated forms ; and at all the 
epochs of childhood — from three or four years 
and upwards. It is frequently associated with 
endocarditis, and true carditis, and with pleuritis 
or pleuro-pneumony. In the latter complications, 
it often proceeds to a fatal issue, without having 
been recognised during life, it having been 
masked with the pulmonary affection. Most 
commonly, however, it is connected with acute 
arthritic rheumatism ; and in this case there may 
exist also internal carditis, and diaphragmatic or 
pulmonary pleuritis. 

152. C. The Causes of pericarditis in children, 
are nearly the same as in adults. I have ob- 
served the disease chiefly in children who live in 
low cellars, and in ground floors, and are much 
exposed to cold and humidity, especially if they 
be imperfectly clothed, and ill-fed. It is from 
these causes principally that articular rheu- 
matism, with which the different forms of carditis 
are generally associated in children, also arises, 
Pericarditis is often occasioned by exanthe- 
matous fevers, and by inflammations of the lungs 
or pleura; or it follows these diseases, most pro- 


HEART — InFframmations or, In CoiInpREN — TREATMENT. 


bably, in consequence of exposure to cold, or to 
vicissitudes of temperature during convalescence 
from them, It is extremely rare to meet with 
articular rheumatism in persons under puberty, 
and especially in children, unconnected with ex- 
ternal or internal carditis, or even with both. 
The Symptoms of pericarditis in children, and the 
structural lesions produced by it, as well as those 
consequent upon endocarditis, ditfer in no respect 
from the history given of them in adults. 

153. D. Vhe Treatment of inflammation of 
the heart in children should be strictly and ac-~ 
tively antiphlogistic, at an early stage. Decided 
local depletions, the exhibition of calomel or 
other mercurials with colchicum, or antimonials, 
or other anodynes ; mild purgatives, external de- 
rivatives, perfect repose, and a bland low diet, 
with the emollient and alkaline drinks already 
prescribed ; are the chief means of cure.* 


Brsiioc. AND Rerer. —i. Carpitis. — Rondelet,” Me- 
thod. Curand. Morb. cap. x. p. 135. Ludg. Bat. 1575. — 
N. dndry, Remarques sur la Saignée, la Purgation, &c. 
12mo. Paris, 1700. — A. Pasta, Epist. de Cordis Polypo 
in Dubium Revocato. Berg. 1739. — Gloge, De Inflam. 
Cordis Vera. 8vo. Jen, 1758.— J. Pasta, De Sang. et 
Sang. Concretionibus per Anat. indagatis, &c. Berg. 
1786. — Borsterz, Instit. Med. Pract. t. iv. § 254—279. — 
F. L. Bang, Selecta Diarii, &c. Annis 1783, 1785, et 1786, 
passim. — A. Portal, Cours d’ Anat. Med. t. iii. p. 79. — 
Marcus, Entwurf einer Speciellen Thérapie, b. ii. p. 235. 
— Kriegelstein, in Hufeland’s Journ. der Pract. Heilk. 
b. xix. st. iv. p. 119. — Schenck, in Ibid. b. xxvii. st. i. p. 68. 
— Gartner, De Polypo Cordis in Specie Infant. Wiirsb. 
1811.— Merat, Dict. des Sciences Méd. t. iv. p. 74.— 
J. F. Davis, Inquiry into the Symptoms and Treatment 
of Carditis, &c. 8vo. Bath, 1808. — Huber, De Carditide 
que Epidemice Grassata est inter Milites. An. 1814, in 
Obsid. Cast. Delfzyl. Grén. 1819. — E. Stanley, Trans. of 
“Med. and Chirurg. Soc. of Lond. vol. vii. p. 319.:— James, 
in Ibid, vol. viii. p. 434. — Folchi, Riflessioni sulla Dia. 
gnosi della Carditide a Pericarditide. 8vo. Rome, 1829. 
—F. L. Roux, De Carditide Exudation, cum Fab. 4to. 
Leips. 1820. — Author, in Lond. Med. Repos. vol. xv. 
p. 25. 1821.—J. F. Meckel, Fab. Anat. Path. Fase. i. 
Leips.* 1817. — Laennec, De |’Auscultat. Mediate, ‘ou 
Traité du Diagnostic des Mal. des Poumons et du Cceur, 
t. ii. Paris, 1819. 2d ed. 1826. — Glas, Ueber Herzbeut- 
zund. 8vo. Wiuirzb. 1826.— Hildenbrand, Institut. Med. 
Pract. vol. ili. § 571. — Broussais, Examen des Doctrines 
Médicales Gén. adopt. &c.:2d ed. t. iv. p. 303.— T. Puchelt, 
De Carditide Infantum, &c. 8vo. Leips. 1824. — Reca- 
mier, in Revue Médicale, t. iv. 1824., p. 336. — Heim, in 
Rust’s Magaz. f. d. Gesammte Heilk. b. vi. hft. 3. p. 343. 
et in Journ. des Prog. des Scien. Méd. t. xv. p. 227. — 
A._H. Krause, De Carditide Idiopathica Acuta. Berl. 
en ee ee ee ee eee 

* On referring to my note-book, for cases of pericarditis 
in children, I find that, in those from five to seven years 
of age, the following was the treatment most commonly 
prescribed. All these cases were connected with arti- 
cular rheumatism. — After cupping or applying leeches 
over the sternum, according to the age and strength of 
the child, a powder, consisting of three grains of calomel, 
and one of James’s powder, was directed to be taken 
three times a day, and continued till the gums were 
affected. This mixture was also prescribed, and the 
effects of both carefully observed : — 

No. 252.— RK Mist. Camphore 3 iij.; Liq. Ammon. 
Acet. 3j.; Vini Antimonii Tart. 3ss.; ‘Tinct. Sem. Col- 
chici 1] xxv.—xxx. ; Syrup. Tolutan. 3j. M. Fiat Mist., 
cujus capiat Coch. ij. minima, tertid vel quarta quaque 
hora. 

Blisters were generally directed to the right side of the 
chest, with the precautions above enforced (§ 147.) ;'and 
where there appeared a tendency to effusion into the 
pericardium, the following was sometimes directed : — 

No. 253.— R, Mist. Camphore, Aq. Foeniculi, aa 3 jss. ; 
Liq. Ammonie Acetatis 3j.; Potasse Acetatis 3 ijss. ; 
Spirit. ther. Nit. 3j.; Tinct. Digitalis 1 xxv.; Tinct. 
Scilla 3ss. M, Fiat Mist., cujus capiat Coch. i, medium, 
quartis horis. 

lf the internal surface of the heart seemed to be in- 
flamed, after the remedies already noticed, the following 
was often employed ; — 

No. 254.—Mist. Camphore 3 ivss, ; Potasse Nitratis 9 ij ; 
Sodie Sub-carbon. 3 j. (vel Sodw Sub-boratis 3 ss.) ; Spirit. 
fEtheris Nit. 3jss.; Tinct. Digitalis 1 xx.—xxx.; Sy- 
rup. Papaveris 3j. M. Fiat Mist., cujus capiat Coch, ij. 
minima, vel j. medium, quater in die, 
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1826.; et in Ibid. t. xv. p. 229.; et in Archives Gén. de 
Med. 2d ser. t. v. p. 459, — J. B. G. Barbier, Précis de 
Nosologie et,de Thérapeutique. 8vo. Paris, 1828. t. ii, 
p. 558—594, — Gairdner, in ‘Vrans. of Med. and Chirurg, 
Soc. of Edin. vol. ii. p. 237.— P. M. Latham, Lond. Med. 
Gaz. vol. iii. p. 118.— M. E. A. Naumann, Handb. a. 
Medicin. Klinik. b. ii, p. 104. — Watson, in Lond. Med. 
Gazette, vol. xvi. p. 56. 61. 164. 1835.—B. V. Cazaneuve, 
Mém. sur |’Endocardite Aigue, in Gazette Méd. de Paris, 
25th June, 1836. (See also the Bistiog. AND REFER. to 
the other chapters.) 

ii, PERICARDITIS. — Zacutus Lusitanus, Med. Pr. Hist. 
t.i, viv. n, 41. ; et Prax. Admir. 1. ii. obs. 138. — Salizs 
Diversus, De Affect. Particul. cap. vi. — Bonet, Sepul- 
chretum, I. il. s, xi. obs. 16.. s. x. obs. 10. 18.— Riolanus, 
Enchirid, Anat. Pathol. 1. iii. c. 4.— Boerhaave, in Samm. 
lung Auzerles. Abhandl. Prakt. Acrzte, b. ix. p. 495. e¢ 
seq. — Morgagnt, De Caus et Sed. Morb. Ep. xxii. 10., 
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Elementa Physiol. p. 128.— De Haen, Rat. Med. t. xiv, 
p. 30. — Van Daeveren, Spec. Observ. Acad. cap. i. p. 74,.— 
Sandifort, Op. cit. 1. i. cap. ii. p. 43..— A. Monro, Descript. 
of the Burse Mucose, &c. p. 41.— Senac, De Corde, 1. iv. 
c. 2. — Stoerck, Ann. Med. vol. ii. p, 232. 264, — Stoll, Rat. 
Med. pars ii. p. 385. — Watson, Phil. Trans. 1777. at 31. 
Lieutaud, Hist. Anat. Med. 1. ii. obs. 672. et seg. —J. G. 
Walter, in Nouv. Mem. de )’ Acad. des Sciences & Berlin, 
1785, t. iv. p. 57.3; Observ. Anat. p. 63.; et Mus. Anat. 
vol. i. p. 148—297. — Caldant, Mem. di Fisica della Soc. 
Ital. a Modena, t. xii. p. 2, J. P. Frank, De Cur. Hom. 
Morb, 1. ii. p. 173. — Biermayer, Mus. Anat. Pathol, No. 
454, — Portal, Mém. sur Plusieurs Malad. t. iv. p. i.; et 
Cours d’Anat. Méd. t. iii. p. 24.— Prost, Méd. Eclairée 
par l’Ouverture des Corps, vol. i. p. 140. — Andral, Mém. 
de la Soc. Méd. d’Emulation, t. ix. p. 880,— Tacheron, 
Recherches Anat. Path. t. iii. p. 226. Paris, 1825, — J. 
Abercrombie, Trans. of Med. Chirurg. Soc. of Edin, vol. i, 
—J. Frank, Rat. Instit. Clin. Ticin. cap. ix., et Prax. 
Med. Univers. Pecepta, par. ii. vol. ii. sect. ii. p. 120. et 
seg.~— Miilier, De Concret. Morb. Cordis cum Pericard, 
Casibus aliquot illustrata. 8vo. Bon. 1825.— Rayer, in 
Archiv. Genér. de Méd. t. i. p. 521. — Toulmouche, in 
Ibid. t. xviii. p, 593. — Louis, in Révue Méd. t. i. p. 30. 
1826.; et Mém. et Recherches sur Anat. Path. 8vo. 
Paris, 1826. p. 253. — J. P. Latham, Lond. Med. Gaz. 
vol. ili. p. 209. — Addams, Dub. Hosp. Rep. vol. iv. art. 19. 
— Bleuland, Icones Anat. Pathol. 4to. Tab. eas 
ad Rh. 1826. — Brissaudt, Vissai sur la Pericardite, consid, 
dans son Etat Aigu et Chr. 8vo. Strasb. 1826, — Stiebel, 
Monog. Cardit. et Pericardit. Acute, &c. 4to. Franc. ad 
Meen. 1828. — R. Mayne, in Dublin Journ. of Med, 
Science, vol. vil. p. 255. — Se7dlitzx. in Hecker’s Annalen, 
b. ii, Heft. 2, Berl. 1835. — Hughes, in Guy’s Hosp, Re- 
ports, No. 1. p, 175. — Stroud, in Johnson’s Med. Chirurg. 
Rey. No. 46. p. 441.—J. Watson, Med. Gaz, July 30, 1836. 
p. 701. — Roots, St. Thomas’s Hosp. Reports, No. 4. June 
1836; and Med. Gaz. Nov. 12. 1836, p. 222. —R. W 
Smith, in Dublin Journ. of Med. Science, vol. ix. p. 418. 
(See also BiBLI0G. AND REFER. to Diseases of the Heart 
generally.) 

ili, ULCERATION, SUPPURATION, SOFTENING, PARTIAL 
ANEURISM, AND GANGRENE OF THE Heart. — Beni. 
venius, Observ, cap. 42.— Schenck, Observ. &c. 1]. ii, 
obs, 202—207. — Columbus, De Re Anat. 1. xv. p. 489, — 
Bonet, Sepulchret. 1. iv. sect. i. obs. 2., sect. x. obs, 1. — 
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Walter, Nouv, Mém. de l’Acad. des Scien. A Berlin 
1785. — Vering, in Den Abhanal. der Josephsakad, vol, i, 
p. 345. — Johnstone, Mem. of Med. Soc. of Lond. vol. i. : 
and in Med. Essays. Evesham, 1795. — Desault, Cours 
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Morbid Anat. &c. Ed. 5th, p. 5.— Corvisart, Op. cit. 
obs. 42. et p. 253. — Biermayer, Mus. Anat. Path. No. 374. 
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—245, — Gaulay, Mem. sur la Gangréne du Ceeur. 8vo 
Paris, 1807. — Bagata, in Brera’s Giorn. di Med. Pratica. 
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Haller, Elem. Phys. vol. viii. par, U. b. 78.— Michaelis, 
Medicin. Pract. Biblioth. b. i. st. 1.5 et in Hufeland’s 
Journ. der Pract. Heilk. b. xviii. st. ili. p. 6. — Thomann, 
Ann. Institut. Med. Clin. Wurceb. vol. 1. p. 118. — Reuss, 
Repert. Comment. vol. x. p. 94. — _M. Baillie, Series ot 
Engravings, &c._ Fase. i. pl. 5. — Renauldin, mn Corvi- 
sart’s Journ. de Med. vol. xi. p. 259. — Crowfoot, in Edin. 
Med. and Surg. Journ. vol. v. part x1x. — Ploucquet, 
Med. Digesta, art. Cor, Ossificatio ejus. — Prost, Med. 
Eclairée par lObservat. et 1Ouvert. des Corps, t. i. 
p. 140. Weber, in Salzb. Med, Chir. Zeitung, part il. 
p. 80. (Two bony plates as large as oyster shells.) — A. 
Burns, Op. cit. p. 146. — Kreysig, Op. cit. b, iii. p. 268. peat 
Laennec, Op. cit. t. ii. p. 402. — Cruveithier, Sur 1’ Anat. 
Pathol. t. ii, p. 22. 77. — Rudolph, Grund. d. Physiol. 
b. ii. par. ii. p. 290. — Boeck, De Statu quodam Cordis 
Abnormi. 8vo. Ber. 1818, p. 25. — Mayer, Oestreich. 
Med. Jahrb. b. v. par. iii. p. 80. (Nearly the whole upper 
surface oss.) — A. W. Otto, Selt. Beob. part 1. p. 99.; and 
Comp. of Hain. and Comp. Pathol. Anat. Trans. by 
South, p. 286. — Tacheron. Recherches sur |’ Anat. Path. 
t. iii. p. 257. 261. — Archives Gen. de Méd. t. i. p. 521, — 
Bertin, Traité des Mal. du Coeur. p. 262. — Louis, Mem. 
ou Réch. Anat. Path. p. 298. — Abercrombie, in ‘Trans. 
of Med. Chirurg. Soc, of Ed. vol. 3, p. 1. — ddams, 
Dub. Hosp. Rep. vol. iv. art. 19. — Rose, in Lond. Med. 
Repos. vol. xix. p. 29.5 and in Med. and Phys. Journ. 
Dec. 1823. — BR. W. Smith, in Dub. Journ, of Med. Sc. 
BreiioG. AND REFER, to the 
Heart.). 


vol, ix. p. 418. (See also the 
chapter on Structural Lesions of the 


V.—Or SrructuraL Lesions OF THE Heart 
AND PERICARDIUM. 
Crassrr.—IV. Crass, II. Onner (Author, 
in Preface). 
154. Derixn.— Alterations of one or more of 
the constituent tissues or compartments of the 
heart, generally arising from previous local or 
constitutional disease, and occasioning more or less 
obvious lesions of related organs. 
155. This class of diseases of the heart might, 
according to the definition Just given, have com- 
prised several alterations of-structure which have 
been already considered. but, as these alier- 
ations more immediately proceed from inflam- 
matory action, they have been noticed under the 
head of inflammations of this organ. The lesions, 
however, which remain to be described, do not 
depend alone upon either of the chief pathological 
states already discussed, They are no more the 
consequences of inflammation, than they are of 
altered nervous power. Indeed, they may even 
occur without any evidence of either morbid 
condition having existed, although they often 
more remotely result from certain combinations 
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or forms of these conditions. The only inference 
that can be drawn from a minute examination of 
a large proportion of them is, that the organic 
nervous influence, and, consequently, that the 
states of vascular action and of the circulating 
fluids, have been altered in such a manner as to 
have affected the nutrition of one or more of the 
constituent structures of the heart, or to have 
given rise to preternatural and adventitious pro- 
ductions in that organ. (See art. Disrasr, § 95. 
et seq.) In the consideration of the structural 
lesions of the heart, I shall notice, in the first 
place, those which seem to be the simplest in 
their nature, and in respect of the morbid con- 
ditions out of which they arise ; and subsequently 
those which depend upon more complicated pa- 
thological states. 

i. Hypertropuy or THE Heartr.— Increase of 

the Muscular Tissue of the Heart. 

156. Drrix. — Augmentation of the muscular 
substance of the organ, resulting from inereased 
nytrition, and this from excited action. 

157. A. Description. — Although DiemeEr- 
BROECK, BartTHOLin, Lancist, MorGAGNI, SENAC, 
Borsiert, Corvisart, and others, had described, 
more or less fully, hypertrophy with dilatation, 
and had even noticed the simple form of hyper- 
trophy, or that without dilatation, yet it was not 
until 1811 that the different varieties of the lesion 
under consideration were fully investigated. In 
that year M. Berrin described the several forms 
of hypertrophy with an accuracy fully confirmed 
by the subsequent researches of Larnnec, Et- 
Liotson, Horr, and Bovittaup.— M. Brrrin 
considered hypertrophy nearly as follows: — Ist, 
Simple hypertrophy; the parietes of the com- 
partments being thickened, the cavities retaining 
their natural dimensions; — 2d, Hypertrophy 
with dilatation; the cavities being increased in 
capacity, and their parietes either of natural or of 
augmented thickness; the Active Aneurism of 
Corvisart, and the Excentric, or Aneurismal 
Hypertrophy of Bertin ; —3d, Hypertrophy with 
diminution of the cavities ; the Concentric Hyper- 
trophy of Bertin. 

158. The second of these, or hypertrophy with 
dilatation, is the most common. It presents two 
varieties: — (a) That in which the walls of one or 
more compartments are thickened, and the cavity 
dilated; (b) That with the walls of natural 
thickness and the cavity dilated, or hypertrophy 
with increased extent of the walls (Horr). In 
this latter variety there must necessarily be aug- 
mentation of the muscular structure, otherwise 
the dilatation would be attended by thinning of 
the parietes. —The third of the above forms of 
hypertrophy is the next in frequency ; and the 
first is the least common, For twenty cases of 
the second form of this lesion, not more than one 
is observed of the first. A thick pametes and a 
small cavity of either of the ventricles do not of 
themselves constitute concentric hypertrophy ; 
for a violent contraction at the time of death 
may have produced this state. But in this case 
the bulk of the part would be proportionately 
lessened. ‘To constitute, therefore, this form ‘of 
hypertrophy, the parietes should not only be 
thickened, and the cavity be diminished, but the 
bulk should either be natura], or greater than 
natural. In this and the simple hypertrophy of 
the left ventricle, the thickness is sometimes 
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double, or even triple, what is natural. Bovurt- 
LAup thinks that the concentric hypertrophy is 
more frequent and greater in the right than in 
the left ventricle; and adduces a case from 
Brrtrn, where the parietes of the right ventricle 
were increased to sixteen lines; a thickness never 
observed in concentric hypertrophy of the left, 
although a less degree of thickening is oftener 
observed in the latter. 

159. M. Bovirtaup adduces several instances 
of hypertrophy with extreme dilatation. In one, 
the left ventricle could contain the closed hand, 
In another, the right ventricle could admit a 
goose’s egg; whilst the left could contain the 
closed hand of a femaje. In a third, the right 
auricle of a child of seven years was filled with 
a coagulum as large as the hand of an adult. In 
concentric hypertrophy, the cavities of the ventri- 
cles, especially of the right, may be diminished 
so as hardly to admit the thumb, or a pigeon’s 
egg. Louis and Bourttaup have observed the 
cavity of the right ventricle even less than this. 
The columnz carnee generally participate in 
this form of hypertrophy, and thereby tend to 
diminish the cavity. In this ventricle especially, 
they are often remarkably thickened and inter- 
laced ; and they may even subdivide the cavity, 
or traverse it, or be so hypertrophied as nearly to 
fill it (Bertin, Bourtzaup, and Hope). 

160. Hypertrophy may be limited to a single 
compartment, or it may extend to two or more ; 
and even, although rarely, to the whole organ. 
It is, in all its forms, more frequently observed in 
the ventricles than in the auricles, as the former 
are most obnoxious to the exciting causes (§ 165.). 
In some instances, one cavity is thickened, whilst 
another is attenuated. When hypertrophy with 
dilatation extends to all the compartments, the 
heart is often enlarged to three or four times its 
natural size. It-then usually assumes a globular 
form, the apex being nearly effaced ; and it lies 
transversely in the thorax, the diaphragm turning 
it in this position, and considerably to the left. 
It also rises high in the chest, and pushes up, 
and presses upon, the lung of the left side. The 
situation of the greatest thickening is usually 
above the middle of the ventricles, where the 
fleshy columns take their origin ; but an irregular 
form of hypertrophy is occasionally seen. The 
interventricular septum is not so often thickened 
as the external parietes. — Hypertrophy may be 
Confined not only to a single ventricle, but even 
to a part of it, as the base, the apex, the fleshy 
columns, or the external walls; the rest of the 
compartments being either natural or thinned. 
A ventricle may also be contracted in one part, 
and dilated in another; but these latter alter- 
ations are comparatively rare. It is obvicus that 
the heart will vary in its external form, according 
as the hypertrophy is confined to one compart- 
ment, or is extended to two or more, or as either 
form of this lesion predominates. When there is 
great dilatation, the fleshy columns are often 
stretched, flattened, or attenuated. 

161. Hypertrophy of the auricles is generally 
attended by dilatation, the simple and concentric 
forms being very rarely observed in them — go 
rarely that Laznnec does not appear to have met 
with these forms inthis situation. The musculi pec- 
tinati are more enlarged than any other parts of the 
parietes of the auricles; and sometimes they alone 
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are hypertrophied. Dr. Hope remarks, that as 
the musculi pectinati are larger and more nume- 
rous in the right than in the left auricle, it is in 
the former that the thickening proceeds to the 
greatest extent; the right auricle being thereb 
rendered nearly as thick as the right ventricle 
Nan 
162. B. The Nature and Causes of HHuyper- 
trophy.— The hypertrophied muscular tissue of 
the heart is generally of a livelier red hue than 
the natural structure, and at the same time firmer 
and more elastic. This circumstance, in con- 
nection with that of hypertrophy sometimes fol- 
lowing inflammation of the external and internal 
membranes, and being even occasionally associated 
with inflammation of the internal surface of the 
aorta, has induced some pathologists — especially 
Bertin, Bovitiaup, AnpRAL, and E.iiorson— 
to refer this lesion to inflammatory action; and 
they have considered the accompanying pain and 
sense of heat in the cardiac region occasionally 
complained of, the absence of any obstacle to 
the circulation in some cases, and the not iafre- 
quent complication of it with more or less recent 
inflammatory products on one or other of the 
surfaces, or with increased vascular injection, as 
proofs of this origin. M. Brrrrn quotes, in 
support of this view, the experiments of M. 
Curvatter, who found, on comparing an hyper- 
trophied ventricle with a healthy specimen, under 
the microscope, that the fibres of the former were 
much redder than those of the latter; and that, 
on steeping a portion of each in separate quanti- 
ties of distilled water, the hypertrophied portion 
reddened the water more than the other, and when 
taken out was still the redder of the two. On 
being put in boiling alcohol, it was found to con- 
tain less fatty matter. On this point, which is one 
of some importance as regards the treatment, the 
writers just named contend that, although it may 
be considered that this lesion is most frequently 
produced by obstruction in the opening leading 
from the hypertrophied cavity, and depends upon 
increased muscular efforts to carry on the circu- 
lation through it, occasioning an increased circy- 
lation in the nutrient vessels, and hence augmented 
nutrition of the part; and although this undoubt- 
edly obtains to a great extent, and amounts very 
nearly to one form of inflammation — to inflam- 
mation with a developement of the formative 
process ; yet hypertrophy does not always depend 
upon such obstruction; and even when it does, 
it may be considered not the less inflammatory, 
Inasmuch as the obstruction, whether in the 
valves or in the state of the orifices, is almost 
always a result of, or an attendant upon, inflam. 
mation; the obstruction, as well as the hyper- 
trophy, proceeding from the presence or continu- 
ance of increased vascular action, especially of 
the nutrient vessels. 
163. Notwithstanding these arguments, hy- 
pertrophy of the muscular tissue does not appear 
_ to be the immediate result of inflammatory action 
although it is generally consequent upon the 
changes produced by this state of action, and is 
often associated with it in the other constituent 
tissues of the heart. Indeed, it is not unusual 
for inflammation to occur in these tissues in the 
course of hypertrophy. Admitting that the ob. 
struction to the circulation, productive of enlaroe- 
ment of one or more of the compartments, is not 
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always seated at their openings, yet the inordinate 
action either caused by nervous excitement long 
continued and by inflammatory irritation of the 
internal membrane, or required to overcome the 
impediments occasioned by false membranes and 
by adhesions of the pericardium, may so develope 
the muscular structure of a part, or the whole of 
the organ, as to constitute a very remarkable 
degree of hypertrophy, although the orifices are 
unobstructed. If the opinion I have contended 
for above (§6.),—that the heart possesses a power 
of active dilatation, as well as of active con- 
traction,— be admitted, the circumstance of causes 
which impede the dilatation of one or more of the 
cavities being attended by hypertrophy will be 
readily explained; and one of the arguments in 
favour of the opposite doctrine disposed of. When 
this lesion is seated in the ventricles, especially in 
the right, it is occasioned, perhaps, as frequently 
by these causes, as by any obstacle to the onward 
current of the circulation. The increased firmness 
and elasticity of the hypertrophied structure is an 
additional evidence that this lesion is not in itself 
inflammatory ; for it presents neither the friability 
and softening, nor the induration and morbid 
colour, observed to follow inflammation. 

164. Viewing, therefore, hypeitrophy of the 
heart as the result of augmented nutrition conse- 
quent upon increased exercise of the. muscular 
structure, the increased exertion requiring, and 
hence inducing, a more active state of the cir- 
culation in this structure, it follows, that what- 
ever occasions this increase will, if long continued, 
give rise to this lesion, in some one or other of its 
forms, especially in young, sanguine, or plethoric 
persons, or whilst the powers of life are unim- 
paired. Whatever excites the nervous influence 
of the heart, so as to produce long-continued 
palpitation, or demands from the organ a greater 
power, either of contraction or of dilatation, will 
produce it, particularly in the compartments 
having a more direct relation to such exciting 
cause. The more remote causes, therefore, of 
hypertrophy may be divided into — lst.j Those 
which act directly upon the nervous influence of 
the heart ; 2d. Those which impede the onward 
current of the blood, and thereby occasion re- 
action of the muscular structure, in order to 
overcome the distending or opposing fluid ; — 
and, 3d. Those which encumber the muscular 
actions of the organ, and render either the con- 
tractions or the dilatations of its cavities more 
difficult, and require a more energetic exertion 
of these actions, than natural.- It must not, 
however, be supposed, that the causes belonging 
to either of these orders produce the effect singly. 
‘Two or more of them, although belonging to dif- 
ferent orders, often act in unison in producing 
this lesion. 

165. a. The exciting causes which act pri- 
marily upon the nervous influence of the 
organ are —all the moral emotions, the other 
causes shown above to produce palpitation 
(§ 45, 46.), and the physical agents which oc- 
casion increased circulation. Protracted mus- 
cular exertion, by returning the blood to the 
heart with great rapidity or force; a stimulating 
and rich diet, by exciting the heart, and at the 
same time loading it with a rich blood; and the 
abuse of spirituous and intoxicating liquors; are 
often more or less directly concerned in the pro- 
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duction of this lesion, although other causes fre- 
quently co-operate with them,—b. The causes 
which produce reaction by obstructing the circu- 
lation are chiefly mechanical, as the alterations 
in the orifices and valves already described 
(§ 66, 67.); contractions, dilatations, and aneu- 
risms at the commencement of the arterial trunks 
—— especially the aorta; congestion of the lungs, 
or interrupted circulation through them, from 
disease of their substance, or of the bronchial 
tubes, or of the pleura, or from emphysema, and 
from the accumulation of fluids in the pleural 
cavities; the frequent recurrence of spasmodic 
and convulsive affections, particularly asthma 
and hooping cough ; and whatever impedes the 
circulation in the aorta, vena cava, and principal 
vessels immediately connected with them, as 
wearing strait corsets, the gravid uterus, and 
large tumours. Under this head, also, may be 
mentioned, insufficiency of auriculo-ventricular 
valves, either from atrophy or contraction of 
them, or from. dilatation of the orifices. Con- 
tractions of these orifices, or obstructions caused 
by adhesions of, or excrescences upon, the valves, 
will occasion hypertrophy not only of the aun- 
cles, but also of the ventricles — of the auricles, 
from the obstruction at their outlets, and the 
consequent distension of their cavities; of the 
ventricles, from the augmented force of dilatation 
required to fill them; the concentric form of hy- 
pertrophy depending chiefly upon this latter cause. 
— Of the other causes of hypertrophy it is un- 
necessary to make particular mention, as the 
are of less frequent occurrence, and do not differ 
materially from those already noticed in con- 
nection with excited action (§ 19. 45.) and 
inflammations (§ 126.) of the heart. 

166. It may be stated in general terms, that 
the same causes and lesions of structure which 
occasion thickening of the parietes of a compart- 
ment, or thickening with dilatation, will produce 
in other persons simple dilatation, or dilatation 
with attenuation of the parietes. ‘The alterations 
of the thickness of the walls, as well as of the 
capacities of the cavities, seem to depend very 
much upon the the states of vital energy and 
resistance, and of nutrition. In young and 
robust persons, thickening of the walls, with or 
without dilatation of the cavities, of one or more 
of the compartments will most likely occur ; 
whereas in the delicate, the lymphatic, or leuco- 
phlegmatic, in the ill-fed, and in those either 
advanced in: life, or exhausted by previous dis- 
ease, dilatation, or dilatation with attenuation of 
the parietes, of one or more of the chambers, will 
most probably take place; but much also will 
depend upon the nature cf the obstruction or 
cause out of which the hypertrophy or dilatation 
arises. Where the obstruction to be overcome is 
relatively greater than the power of the organ to 
overcome it, dilatation of the cavity more fre- 
quently takes place, than thickening of the walls 
of that cavity; and where the obstruction is 
before the hypertrophied cavity, more or less 
dilatation is usually observed; the degree of 
thickening or of attenuation of the parietes de- 
pending upon the states of vital power and of 
nutrition as just stated. Where, however, the 
obstruction is behind the hypertrophied compart- 
ment, thickening of its walls, with or without 
diminution of its cavity, is the common attendant. 
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— When the cause of hypertrophy is regurgi- 
tation of blood into the cavity, owing to insuf- 
ficiency of the valves at the outlet, there is 
generally more or less dilatation ; but there may 
be either thickening or attenuation of the walls, 
according to the states of vital energy and nutri- 
tion. — Where there is actual thickening of the 
muscular substance, the coronary arteries are 
found proportionally enlarged, indicating a 
greater activity of the vital and nutritive actions 
of the organ.— Dr. Hope considers, that, when 
hypertrophy is connected with an obstruction 


behind it, the alteration is owing to the retarded” 


circulation in the veins which is propagated 
through the capillaries to the arterial system, 
and ultimately to the heart. He thus explains 
the occurrence of hypertrophy of the left ven- 
tricle, when the mitral orifice is contracted. But 
.the active efforts made to fill the ventricle seem 
to me to be the cause of this association of hyper- 
trophy ($ 165.) ; for it is often observed, where 
the extreme venous congestions to which Dr. 
Hopr’s mode of accounting for it would neces- 
sarily give rise, are not met with. 

167. ©. The Complications of Hypertrophy 
of the Heart are principally those morbid con- 
ditions, of which the enlargement is a frequent 
consequence, particularly those just mentioned 
(§ 165.), and chronic inflammations of the inter- 
nal and external surfaces of the organ. These 
latter lesions, as well as disease of the orifices 
and valves, not only give rise to hypertrophy, but 
also often complicate it during its future course. 
When inflammatory irritation is induced in the 
internal membrane of the cavities, excited action 
of the muscular structure is the usual conse- 
quence; and when this is long kept up, hyper- 
trophy will follow to a greater or less extent. 
When pericarditis is followed by adhesions or by 
false membranes, thickening of the walls of the 
compartments will also sometimes result. The 
increased action required, in this encumbered 
state of the organ, in order to keep up the circu- 
lation, developing and augmenting the muscular 
structure of one or more of the compartments. 
In these cases, additional lesions are often ob- 
served, particularly of the valves and orifices ; 
and adhesions of the pericardium to the pleura, 
or other alterations of the collatitious viscera, 
frequently also exist. 

168. Nothing is so common as to find one or 
more of the above changes of the internal and 
external surfaces of the heart complicated with 
hypertrophy. M. Bovurttaup remarks, that, 
when inflammation of the external, and especi- 
ally of the internal, sero-fibrous tissue of the 
organ has become chronic, hypertrophy of the 
muscular structure is sure to follow. Of thirty- 
three cases, which he records, of pericarditis and 
endocarditis that terminated in thickening and 
induration, there was not one in which there was 
not also hypertrophy. Indeed, this latter lesion 
may be associated with any of the alterations to 
which the pericardium and heart are liable, or 
even with several of them ; and it may be, more- 
over, complicated with various changes of the 
arterial system, especially cartilaginous, osseous, 
and albuminous productions (see arts. Avo- 
PLEXY, § 96.; and Arrertes, § 38. et seq.), 
aneurisms, &c.; or with congestions of related 
organs, paiticularly of the lungs, the brain, and 
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the liver; or with effusion of serum into shut 
cavities, or into the cellular tissue; or with he- 
morrhages from mucous surfaces, or into the 
substance of the larger organs, as the brain, 
lungs, liver, &c. 

169. D. Of the Influence of Hypertrophy, &c. 
of the Heart upon Cerebral and Pulmonary He- 
morrhage.—It is unnecessary to add much to the 
remarks already offered on this subject, in the 
articles Apoptexy (§ 96.), and Hemornrnace 
with it require to be considered at this place. —a. 
(§ 30, 107. 115.); but certain points connected 
Cerebral hemorrhage is probably a more frequent 
consequence of cardiac disease, than pulmonary 
hemorrhage, but facts are wanting to determine to 
what extent it isso. That it is more common is 
shown by Berrin and Bovurttaup ; and it may 
partly be accounted for by the fact of disease of 
the pulmonary arteries being much less common 
than alterations of the cerebral vessels. That an 
intimate connection often exists between the oc- 
currence of apoplexy and palsy, and antecedent 
disease of the heart, is now fully established, 
although doubts are still entertained by some as 
to the nature of the connection. As long ago as 
1822, and 1823, I discussed this question (Lond. 
Med. Repos. vols. xvii. p. 149., and xix. p.17.), 
and in the article Arorp.exy (published Sept. 
1832), the results of my inquiries were again 
stated. The occasional dependence of cerebral 
hemorrhage on disease of the heart was first 
remarked by Bacurivi, who observed it in the 
case of Matricur, who died apoplectic after pal- 
pitations caused by structural change of the 
heart. It was only incidentally mentioned by 
Morecacni and Lizvraup; and not insisted on 
in the relation of cause or effect, until M. Ricue- 
RAND treated of it in his account of the case of 
Caxanis, in whom this complication was found. 
Porrat, Testa, and Sprencet soon afterwards 
expressed the same opinions as Ricnzranp; and 
Rossi met with this association of disease in the 
case of the Crown Prince of Sweden. The fre- 
quent connection between cerebral hemorrhage 
and disease of the heart has been shown, in this 
country, by Hurcuinson, ABERCROMBIE,CRAIGIE, 
Jounson, Horr, Warson, and myself; and in 
France, by Bricneteav, Lattemanp, Bertin, 
CruverLuier, Broussais, Awnprat, and Bovit- 
LAuD; and the effect upon the brain has been too 
exclusively limited to hemorrhage, and too gene- 
rally imputed to hypertrophy of the left ventricle, 
There is, however, every reason to believe that 
softening of the brain, congestions of the veins 
and sinuses, and serous effusions into the ventrieles 
or between the membranes, occasionally also 
proceed from cardiac disease, especially when it 
causes obstructed circulation through the right 
side of the heart; and that cerebral hemorrhage 
may sometimes depend upon the lesions in this 
situation, as suggested in the articles referred to. 

170. M. Bricuereau has very recently inves- 
tigated this subject at some length ; but he has 
insisted chiefly upon the influence of hypertrophy 
of the left ventricle in the production of hamor- 
rhage in the brain. He has, however, remarked, 
that other changes within the head besides this 
may result from this cause, especially determin. 
ation of blood to the brain, mental disorder, 
serous effusion, brain fevers, &c. He observes, 
that when hypertrophy is accompanied with other 
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lesions of the heart, particularly with such as 
impede the free egress of the blood from the left 
ventricle, as disease of the aortic orifice, the 
symptoms of cerebral disorder are then much 
less conspicuous; and that dyspnoea, tendency 
to syncope, and dropsical effusions, are more 
marked. —M. Bovurttaup found, out of fifty- 
four cases of hypertrophy, in some of which the 
right ventricle only was affected, and the left 
one not at all, or very little so, that there were 
eleven with cerebral disease, six with apoplexy, 
and five with softening of the brain. In five of 
these eleven, the cerebral arteries were ossified or 
cretaceous at one or more points. In six of these 
cases, the hypertrophy of the left ventricle was 
evcentric, in three it was concentric, and in two 
simple. 

17). Dr. Warson (Lond. Med. Gaz. April 6. 
1835.) has made some very judicious remarks upon 
this subject ; but in all the material points, par- 
ticularly in the explanation of the connection be- 
tween diseases of the heart and brain, he has been 
anticipated by the observations I have offered 
both in the papers referred to above, and in the 
article Arvorprexy (§ 96.), where I have suc- 
cinctly given the results of my own investiga- 
tions. The views there entertained, as Dr. J. 
Jounson has done me the justice of stating 
(Med. Chirurg. Review, April, 1836, p. 5125); 
in an able inquiry into this subject, are fully con- 
firmed by his own experience, and by the more 
recently published researches of MM. Boutt- 
LAup, Bricurrrau, and others. — As the para- 
eraph referred to in the article APOPLEXY has so 
fully and completely anticipated the results, at 
which subsequent writers on this subject have 
arrived, I have only to request the reader to turn 
to it, especially as I have nothing further to add 
to it. 

172. b. The influence of cardiac disease on 
pulmonary hemorrhage has also been adverted 
to in the article Hmmorruace (§ 30. 115.), M. 
Bovurtiaup found this form of hemorrhage less 
frequently to arise from lesions of the heart, than 
that just noticed. He has adduced only three 
instances in which it seemed to depend upon 
hypertrophy of the right ventricle. And M. 
Bertin, whilst he admits the occasional con- 
nection between pulmonary apoplexy and hyper- 
trophy in this situation, considers it not common. 
A more intimate and more frequent dependence 
of the former on the latter has recently been 
contended for by M. Bricnrrzav. A different 
view of the connection between pulmonary 
hemorrhage and cardiac disease has been lately 
entertained by Dr. Witson and Dr. Warson, 
particularly the latter. The dependence of drop- 
sical effusions within the chest upon organic 
lesions in the left side of the heart, has been 
long known; but the connection between 
hemorrhage from the respiratory surfaces, and 
these lesions, had been entirely overlooked. Mr. 
A. Burns seems to have been the first who took 
a judicious view of the subject. He observes, 
that the pulmonic vessels, by the congestion oc- 
casioned by cardiac disease, and the continued 
vis & tergo, are ruptured ; the blood being forced 
into the air-cells, or into the cellular structure of 
the lungs, until this organ appears like liver, or 
sinks in water. Dr. Watson has very fully shown 
that the pulmonary hemorrhage rarely depends 


upon hypertrophy of the night ventricle, but 
chiefly upon narrowing of the left auriculo- 
ventricular orifice, or rigidity of the mitral valve. 
Indeed, hypertrophy of the right ventricle seldom 
exists withaut disease at the origin of the pul- 
monary artery sufficient to counteract the in- 
creased action of the ventricle. It is, therefore, 
the obstructed return of blood from the lungs, 
and but rarely the increased impetus occasioned 
by the hypertrophied right ventricle, that causes 
any of the forms of pulmonary HamorruAGE 
(§ 107. 115.). M. Berrin admits the in- 
fluence of narrowing of the left auriculo-ven- 
tricular orifice in the production of haemorrhage 
into the lungs, and considers the haemorrhage 
thus caused to be of a more gradual and pas- 
sive kind, than that produced by hypertrophy 
of the right ventricle. Dr. TownsEenp (Cyclop. 
of Pract. Med. vol.i. p. 1388.) states, that of 
twenty-two cases of pulmonary apoplexy ex- 
amined by him, more than two thirds occurred 
in persons whose hearts were diseased, and in 
two only of these was the hamorrhage connected 
with tubercles; but he has neglected to assign 
the particular lesions of the heart observed in 
these cases. The very frequent dependence of 
pulmonary apoplexy on cardiac disease has been 
insisted upon, also, by Cuomer, AnpRAL, Crv- 
VEILHIER, Bourttaup, Hope, and others; but 
with a great want of precision as respects the 
seat and nature of the primary malady. That 
cases sometimes occur, in which hypertrophy of 
the right ventricle is associated with narrowing of 
the left auriculo-ventricular orifice, in the pro- 
duction of pulmonary hemorrhage, is shown by 
an interesting case recorded by Dr. Law (Cyelop. 
of Pract. Med. vol. ii. p. 403.). A young lady 
had repeated hemoptysis, with palpitations, which 
were more frequent and profuse until death. Both 
lungs were found engorged with blood, &c. The 
right ventricle was hypertrophied and dilated ; 
the left auricle dilated and thickened; the left 
auriculo-ventricular orifice contracted so as hardly 
to admit a quill ; and the left ventricle contracted. 
The pulmonary artery was dilated and thickened; 
the aorta was smaller than natural. In this case 
the congestion of the lungs, consequent upon 
obstructed circulation through the left side of the 
heart, had not only caused hemorrhage, but also 
hypertrophy, of the right ventricle. 

173. It is, moreover, very probable, as I 
have stated in the article Hzamorruace ($115.), 
that when the more powerful moral emotions are 
productive of hemoptysis, this effect is owing as 
often to their impeding the circulation through 
the left side of the heart, as to their exciting the 
action of the right ventricle ; and that, when the 
same emotions occasion apoplexy, palsy, or any 
other cerebral disease, they act as frequently by 
interrupting the current through the right side, as 
by inducing inordinate action or hypertrophy of 
the left ventricle. — It is, however, to be pre- 
sumed, that the opposite passions produce oppo- 
site effects upon the heart, and that, whilst terror, 
fear, grief, anxiety, and other depressing passions 
impede the circulation through this organ, and 
cause congestion of its cavities, thereby favouring 
the occurrence of hemorrhagic or serous effu- 
sions, either in the head or in the chest, the 
exciting passions, as anger, desire, revenge, ces 
accelerate and increase the force of the circu- 
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lation, by exciting the actions of the ventricles. 
From this it will appear, that the same class of 
emotions may induce effusion into either the 
brain or lungs, according to the predisposition 
or previous state, functional or structural, of 
these organs, and to the side of the heart chiefly 
affected by them; and that, whilst the depress - 
ing passions act by interrupting the circulation 
through the heart, and consequently by impeding 
the return of blood from these parts, the exciting 
emotions operate by increasing the frequency and 
power of the ventricular contractions, and by 
propelling the blood with greater force into these 
organs. 

170. E. Symptoms and Diagnosis of Hyper- 
trophy of the Heart.—a. The local signs consist 
chiefly of a permanent increase of the force of 
the heart’s contractions, of the sphere within 
which they are perceived, and of the double 
sounds attending them, These signs— the per- 
manently increased force, extent, and sounds of 
the heart’s actions — are always present; but 
they vary considerably, and are attended by 
other phenomena—commonly by an increased 
extent of dulness on percussion in the cardiac 
region, and often by some degree of prominence 
of this part, particularly in young persons. — 
Where hypertrophy is considerable, the move- 
ments of the’ heart are visible in a large extent 
of the left side of the chest, and towards the pit 
of the stomach, and often through the clothes. 
The apex of the heart is felt more to the left, and 
generally at the sixth, seventh, or eighth inter- 
costal space, whilst the base corresponds with the 
third, or even the second intercostal space.— On 
applying the hand upon the cardiac region, a 
stronger, a more extensive, and longer enduring 
impulse or shock is felt, consisting not only in the 
striking of the apex, but also in the pushing of 
the ventricle against the ribs, as the latter swells 
in each contraction. In these cases, the head, or 
stethoscope, on auscultation, is raised by the 
force of the impulse. The first sound is generally 
prolonged and duller than natural; and the more 
so, the greater the hypertrophy or thickening of 
the ventricle. But when the thickening is mode- 
rate, and the cavity is somewhat dilated, the 
sounds are stronger and clearer than natural, and 
heard over a more extended sphere. When the 
thickening is very great, and the cavity dimin- 
ished, the sounds become nearly or altogether 
imperceptible. In simple hypertrophy, the sounds 
are not usually otherwise morbid ; but when there 
is disease of the valves, then the sounds charac- 
teristic of this disease are heard’. 

175. In proportion as dilatation is great, the 
impulse is slighter, brisker, and lower than 
natural; and the first sound is louder, clearer, 
and of shorter duration. The greater the thick- 
ening of the walls, the duller are the sounds, 
compared with the force of the shock or impulse ; 
and the greater the dilatation of the ventricular 
cavities, and attenuation of their parietes, the 
clearer, louder, and shorter are the sounds, in 
relation to the force of the impulse ; which, in 
eases of great dilatation, is much less than 
natural. Where the enlargement consists chiefly 
of dilatation, as well as where thickening pre- 
dominates, the sounds will be otherwise altered, 
according to associated disease of the valves or 
orifices of the organ, — In hypertrophy with 
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slight dilatation, as Dr. WritraMms remarks, there 
is a strong heaving impulse, with an abrupt col- 
lapse, or back stroke, and a prolonged, diffused, 
but not clear sound. — In dilatation with slight 
hypertrophy, the sound is loud, commencing 
abruptly, and heard over a large space ; whilst 
the impulse is unnaturally great only when the 
heart is excited, as in palpitation, when it pro- 
duces hard, abrupt, and circumscribed blows, 
without heaving, The palpitations attending 
hypertrophy will be violent and heaving, when 
the thickening predominates ; but noisy, flutter. 
ing, and accompanied with a feeling of faintness, 
when dilatation is the chief lesion. 

176. Cardiac hypertrophy is seldom accompa- 
nied with pain ; but when itis considerable, or very 
great, a sensation of uneasiness, of weight, or of 
anxiety, 18 often felt in the precordia, or at the 
epigastrium, Dulness on percussion is in rela- 
tion to the extent of hypertrophy and dilatation, 
and is observed to extend downwards and towards 
the left side, owing to the explanation given above 
($ 160.), unless when the heart is confined by 
adhesions. Prominence of the cardiac region 1s 
not uncommon when the hypertrophy is great. 
Bouittaup has directed particular attention to 
this sign ; but it has been incidentally noticed by 
others, 

177. b. The general or rational symptoms 
vary much with the form of hypertrophy, and 
with the other lesions of the heart with which 
this is associated. — The pulse in simple 
and excentwic hypertrophy is generally strong, 
large, full, vibrating, and free ; but it is small 
or oppressed in the concentric variety. When 
there is also disease of the left orifices and valves, 
the pulse is weak, small, or otherwise affected. 
Where the hypertrophy is simple, the face and 
general surface are animated, the animal heat is 
developed, and a tendency to active hemorrhage 
sometimes observed. The venous circulation is 
also unimpeded, and neither sanguineous nor 
serous congestions or effusions take place. But 
when the hypertrophy is complicated with lesions, 
interrupting the passage of the blood through the 
heart, the pulse % weak, small, and irregular ; 
congestions or effusions of blood, and dropsical 
infiltrations and collections, being common re- 
sults. — Respiration is but little disturbed as 
long as the hypertrophy is moderate and simple. 
But when it is excessive, it then encroaches on 
the lungs, and causes dyspnea ; and, as this state 
is usually a consequence of impeded passage of 
blood in the heart, causing congestion of the 
lungs, or serous infiltration of their substance, 
the dyspnoea is principally owing to these cir- 
cumstances. Indeed, the majority of sympa- 
thetic phenomena, observed in connection with 
hypertrophy, are no further dependent upon 
this lesion than that they result from the 
same alterations as it-— Cough is seldom pre- 
sent in the early stages, especially when the 
hypertrophy is confined to the leit ventricle ; 
but when sanguineous or serous congestion su- 
pervenes in the lungs, this symptom is commonly 
observed. — Edema occurs when the hypertro- 
phy 1s very considerable, and is attended by 
dilatation. It often appears first in the eyelids 
and face; and, as the obstruction to the circu- 
lation through the heart increases, the serous 
infiltration augments, and becomes more general, 
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—JIn simple hypertrophy, the countenance retains 
its complexion, or is more than usually florid ; 
but when there is dilatation, and in proportion 
as the enlargement is complicated with ob- 
structed circulation, and as the obstruction ex- 
tends to the lungs, the lips, cheeks, and even 
the nose, present more and more of a purplish 
tint, and the general surface assumes a sallow and 
cachectic hue. — Apoplectic, paralytic, or con- 
vulsive attacks, and pulmonary hemorrhage, have 
been already noticed as consequences of hyper- 
trophy, particularly of its more complicated 
states. Epistaris sometimes occurs, and prevents 


or defers the occurrence of either of these, or of 


some other serious symptomatic malady. 

178. c. The signs und symptoms of hyper- 
trophy of the individual compartments require 
some notice, those just mentioned having refer- 
ence to this change of the ventricles generall y.— 
The physical signs of hypertrophy of the auricles 
cannot be stated with any precision in our pre- 
sent knowledge; but, as this change is usually 
associated with hypertrophy of the ventricles, 
the distinction between them is not material. — 
Hypertrophy of the left ventricle may be recog- 
nised by the following signs: — The impulse of 
the-heart is greatest under the cartilages of the 
fifth, sixth, seventh, and eighth left mbs; and in 
this situation there is the most dulness on per- 
cussion, and prominence of the thorax. The 
pulse, if there is no obstruction at the aortic 
orifice, is strong, tense, full, vibrating, or hard ; 
the face is flushed, and the patient experiences 
throbbing headachs, giddiness, and sometimes 
even epistaxis. — Hypertrophy of the right ven- 
tricle is attended by a palpitation, or an impulse, 
which is strongest under the lower part of the 
sternum, where, also, is the greatest dulness on 
percussion, especially if this lesion be not asso- 
ciated with hypertrophy of the left ventricle ; 
and the pulse possesses neither the force nor 
tension observed in this latter alteration. There 
are commonly more or less dyspnoea, short breath- 
ing, cough, and subsequently expectoration and 
lividity of the face; but, as I have shown above 
($ 172.), these symptoms are still greater, and 
more frequently attended by hemoptysis, when 
the lungs are congested in consequence of inter- 
rupted circulation through the left side of the 
heart, with which, however, this form of hyper- 
trophy is occasionally associated. ‘T'urgescence, 
pulsation, or undutation of the jugular veins, 
was noticed, as a symptom of this alteration, by 
Lancist ; was rejected by Corvisarr ; but ad- 
mitted by Lannnec, and Hors, Berrin and 
BovurtiAup consider that it is present chiefly in 
hypertrophy with dilatation, extending to the 
auricle, and when the right auriculo-ventricular 
orifice is imperfectly shut during the systole. 

179. F. Terminations and Prognosis. — a. As 
long as hypertrophy continues simple, and mode- 
rate in degree, the patient may experience but 
little inconvenience from it beyond slight dys- 
pncea and palpitations, particularly on exertion. 
But if intemperate living be indulged in, or great 
corporeal exertion be resorted to, the disease will 
increase rapidly, and will lead to further change 
either of the heart or of the more immediately 
related organs, especially of the brain and lungs. 
The progress of the malady will consequently 


vary with the peculiarities and complications of 


the case, and with the habits, occupations, and 
treatment of the patient: — The terminations of 
hypertrophy depend also very much upon the 
same circumstances. In its simple states, apo- 
plexy and active hemorrhages are its occasional 
consequences (§ 169.) ; but, if these result not 
from it, the patient may live many years. When 
hypertrophy is attended by much dilatation, the 
symptoms are more severe, and its course more 
rapid. It does not so frequently cause apoplexy 
as the foregoing state; but it is generally accom- 
panied with greater disorder of the respiratory 
functions. Dr. Hors remarks, that, when this 
form of the disease demands, owing to the pal- 
pitations and dyspnoea, periodical bleedings at 
short intervals, it hurries with an uninterrupted 
course to its fatal termination.. In the majority 
of such cases, however, bleedings are not the ap- 
propriate means of alleviation. 

180. Both the progress and termination of the 
malady, and consequently the prognosis, more 
especially depend upon the pathological causes 
and complications of it. When these consist 
of diseased valves or contracted orifices, the 
hypertrophy and dilatation usually proceed to a 
greater extent, and the balance of the circu- 
lation is more disturbed than in the simple form 
of the complaint. In such cases, congestions 
and even effusions of blood, or of serum, gene- 
rally supervene, either in the substance of im- 
portant viscera, or on venous or serous surfaces, 
and occasion various consecutive maladies, ac- 
cording to the particular lesion of the heart, and 
to the consequent seat of congestion, effusion, or 
infiltration of parenchymatous structures. Hence 
result pulmonary hemorrhage, &c., cedema, or 
effusion into the bronchi, or into the pleural 
cavities, &c., followed by asphyxy. Abolition 
of the functions of the lungs causes stupor, or 
accelerates the alterations which often take place 
in the brain, especially congestion and san- 
guineous or serous effusions. Or these latter 
are the first to occur, especially when the pri- 
mary lesion is in the right side of the heart 
§ 169.). 

181. b. The prognosis, it is evident from the 
foregoing, is generally unfavourable, especially 
in the more complicated cases, in proportion to 
the extent of lesion of the orifices and valves, and 
where hypertrophy is accompanied with adhesion 
of the pericardium. — Debility, age, a cachectic 
habit of body, and disease of the lungs, also in- 
crease the danger, or rather render it more im- 
minent.— In the simple states and early stages 
of the malady, when the constitution is not im- 
paired, and when the patient can be subjected to 
appropriate treatment, and is so circumstanced 
as to pursue it, the prognosis is much more fa- 
vourable ; and, although the alteration already 
existing may not be diminished, its progress may 
be arrested. 

182. G. Treatment. — The circumstances 
which influence the terminations of hypertrophy, 
and the prognosis of it, should also control the 
treatment. The simple form of the malady, par- 
ticularly in young and otherwise sound persons, 
requires very different means from the compli- 
cated, especially when occurring in broken-down 
constitutions: in the former, vascular deple- 
tions may be employed, and repeated from time 
to time ; in the latter, they require great caution 


